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r  more  than  forty  years,  Cerumol  has 
en  coming  to  the  aid  of  people  with 
oblems  caused  by  excessive  ear  wax. 
When  wax  builds  up  in  the  ears  and 
pecially  when  it  becomes  hard  and 
pacted,  deafness,  ringing  in  the  ears 
d  earache  can  follow. 
Cerumol's  unique  arachis  oil 
'mula  gently  and  effectively  penetrates 
ep  into  the  ear  to  soften  and  loosen 
e  wax.  Often,  the  impacted  ear 
ix  will  be  softened  enough  to 


make  syringing  unnecessary. 

It's  no  wonder  then  that  this 
formulation  has 
been  the  ear  wax 
treatment  most 
widely  prescribed 
by  GPs  up  and 
down  the 
country. 

And  it's 
available  only 
from  pharmacies. 


lerumol  Ear  Drops 

i  arachis  oil  base  containing  paradichlorobenzene  and  chlorobutanol 


enetrate  deep  to  ease  out  ear  wax 


2D 


Further  information  is  available  from:  Laboratories  for  Applied  Biology  Ltd., 
9  I  Amhurst  Park,  London,  N  I  6  5DR.  Tel:  020  8800  2252 
Cerumol®  is  a  registered  trade  mark 
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HAMILL'S 


For  hvoily  m^tes, 
"feiteD®  Yin  it  c<zw&?Qd 


From  hayfever  to  allergic  dermatitis,  Piriton  has 
the  answer.  It  provides  fast  symptom  relief  and 
the  range  has  a  formulation  to  suit  family 
members  from  1  year  up.  With  almost  50  years 
of  experience,  you  know  you  can  trust  Piriton. 

?  ■  


PIRITON 

chlorpheniramine  maleate 

For  family  allergies 


on  Allergy  Tablets  and  Piriton  Syrup  Product  Information: 

Presentations:  Pinion  Allergy  Tablets  containing  4mg 
chlorpheniramine  maleate.  Piriton  Syrup  containing  4mg 
chlorpheniramine  maleate  in  10ml.  Uses:  Symptomatic  relief 
uf  allergic  conditions  including  hayfever.  Dosage  and 
administration:  Tablets:  Adults:  1  tablet  Every  4-6  hours.  Children 
aged  6-12.  1/2  tablet.  Every  4-6  hours.  Syrup:  Adults  10ml.  Every 
4-6  hours.  Children  aged  6-12:  5ml.  Every  4-6  hours.  Children 
aged  2-6  2.5ml  Every  4-6  hours.  Children  aged  1-2: 
2.5ml,  twice  dally  Contraindications: 
ixoSmithKime    Hypersensitivity.  Concurrent  or  recent 


treatment  with  MAOIs  Precautions:  May  increase  effects  of 
alcohol.  May  affect  ability  to  drive  and  use  machinery.  Co-existing 
conditions:  Use  with  caution  in  prostate,  respiratory,  liver, 
cardiovascular  and  thyroid  disease;  epilepsy,  glaucoma  and  other 
eye  conditions  Syrup  contains  sugar,  use  with  caution  in  diabetes. 
Maintain  good  dental  hygiene.  Pregnancy  and  lactation:  Consult 
doctor  before  use.  Side  effects:  Sedation.  Less  commonly 
gastrointestinal  disturbances,  blurred  vision,  headaches,  urinary 
retention,  dry  mouth,  muscular  incoordination,  jaundice, 
cardiovascular  disturbances,  chest  tightness,  dizziness,  blood 
dyscrasias,  allergic  reactions  and  tinnitus.  Children  and  the  elderly 


are  more  prone  to  the  neurological  anticholinergic  effects  and 
rarely  may  become  confused  or  excitable.  Retail  selling  price: 
Piriton  Allergy  Tablets  30:  £2.85;  Piriton  Syrup  1 50ml  £3.79  Legal 
category:  P  Product  licence  numbers:  0036/0088  (Piriton 
Syrup).  0036/0091  (Piriton  Allergy  Tablets)  Product  licence 
holder:  Stafford-Miller  Limited,  Welwyn  Garden  City,  AL7  3SP. 
Further  information  is  available  from  Medical  and  Consumei 
Affairs,  GlaxoSmithKlme  Consumer  Healthcare,  Brentford 
Middlesex  TW8  9GS,  U.K.  Date  of  revision:  December  2001 
PIRITON  and  the  ALLERGY  ANSWERS  logo  are  trademarks  of  the 
GlaxoSmithKlme  group  of  companies. 
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SGM  demands  a  Counci' 

.      ...   .  responds 

radical  rethink 


Pharmacists  have  sent  a  strong 
message  to  the  Royal 
Pharmaceutical  Society's  Council 
that  they  are  not  happy  with  the 
Society's  modernisation  agenda. 

At  a  sometimes  stormy  special 
general  meeting  of  between  330 
and  500  pharmacists  in  London 
last  Sunday,  both  the  way  in 
w  hich  the  process  was  being 
carried  out  and  the  direction  it  is 
heading  were  criticised.  Four 
motions  were  carried  and  another 
was  'laid  on  the  table'  for  future 
consideration  by  Council. 

1  )uring  the  three  hours  of 
debate  in  which  the  president, 
Marshall  I  )a\ics,  encouraged  as 
many  people  as  possible  to  give 
their  views,  only  five  spoke  from 
the  floor  in  favour  of  the  Society's 
actions  to  date,  and  three  of  these 
were  current  Council  members. 

Much  of  the  debate  centred  on 
the  notion  that  the  Society  had 
not  given  equal  consideration  to 
the  possible  structures  it  could 
have  in  becoming  a  'modern 
regulator'  in  line  with  the 
recommendations  of  the  Kennedy 
Report. 

As  a  result,  the  SGM 
supported  a  call  for  the  Society  to 
develop  a  two-board  system, 
where  a  board  with  a  high  number 


of  lay  members  would  look  after 
the  regulation  of  the  profession, 
w  hile  another,  w  ith  a  smaller 
proportion  of  lav  members,  would 
continue  to  promote  professional 
activities  and  represent  the 
profession. 

Among  the  concerns  were: 
©  that  the  Society  was  moving 
inexorably  towards  becoming  a 
regulatory  body  while  giving  up 
any  professional  representation 
powers; 

®  that  the  Society's  unelected 
administration  team  seemed  to  be 
steering  the  Society  in  this 
direction  rather  than  listening  to 
and  acting  on  behalf  of  the 
members'  views; 
©  that  only  one  possible  model 
for  the  future  had  been  considered 
in  depth  and  only  one  legal 
opinion  sought; 
£§>  that  the  Society  has  been  too 
keen  to  accept  the  Government's 
requirements  rather  than 
preparing  to  challenge  them; 

•  that  the  draft  new  Charter  had 
been  issued  without  the  full 
Council's  approval;  and 

•  that  this  draft  Charter  did  not 
include  in  its  objects  wording 
along  the  lines  that  the  Society 
should  promote  the  professional 
interest  of  the  Society. 


The  first  motion,  which  took 
the  best  part  of  two  hours  to 
debate,  was  proposed  by  newly 
elected  Council  member  Nicholas 
Wood.  He  moved  that  the  Society 
should  abandon  its  current 
proposals  for  modernisation  and 
develop  instead  a  model  of  two 
boards,  one  for  regulation  and  one 
for  professional  representation 
and  development. 

The  second  called  for  any  new 
Charter  to  retain,  w  ithout 
qualification,  the  object  "to 
maintain  the  honour  and  promote 
and  safeguard  the  interests  of 
members  in  their  exercise  of  the 
profession  of  pharmacy". 

The  third  instructed  the 
Society's  Council  to  arrange  for  a 
referendum  of  the  entire 
membership  to  establish  the  level 
of  support  for  any  proposed  new 
Charter  once  the  details  of  any 
such  proposal(s)  have  been 
finalised. 

A  fourth,  held  w  ithout  any 
additional  debate  due  to  time 
constraints,  said  that  the  Council 
should  hold  a  referendum  among 
the  membership  to  establish  the 
level  of  support  before  seeking 
charitable  status  for  the  Society. 
•  Coverage  of  the  debate  at  the 
SGM  is  given  mi  pages  14-15. 


to  SGM 


The  strength  of  feeling  shown  at 
the  SGM  prompted  the  Royal 
Pharmaceutical  Society's  Council 
into  making  several  key  decisions 
at  its  meeting  on  Wednesday. 
These  include: 

•  acknowledging  members' 
concerns  which  were  raised  at 
the  SGM 

@  a  decision  to  not  progress  the 
pursuit  of  charitable  status  for  the 
Society  for  the  present 

•  acknow  ledging  the  professions' 
strong  support  for  the  Object  in 
the  current  Charter  that  states: 
"To  maintain  the  honour  and 
safeguard  and  promote  the 
interests  of  the  members" 

®  to  take  these  concerns  fully  into 
account  when  considering  the 
content  of  the  new  Charter  once 
the  consultation  process  is 
complete. 

Late  news  - 
new  president 

Council  has  elected  Dr  Gillian 
Hawksworth  as  the  RPSGB's 
new  president.  Dr  Haw  ksworth 
replaces  .Marshall  Davies,  w  ho 
steps  down  after  serving  two  years. 

Alison  Ewing  has  been  elected 
vice-president,  and  Linda  Stone  is 
the  Societv's  new  treasurer. 


. .. 


GB  is  'failing  pharmacists' 


The  Royal  Pharmaceutical 
Society  is  failing  to  represent 
pharmacists'  interests  to 
government,  A  AH  group 
managing  director  Steve  Dunn 
s;;id  this  week. 

1  fe  accused  the  RPSGB  of 
"abrogating  its  responsibility  for 
placing  pharmacy  at  the  forefront 
0.1  the  Government's  health 
h-iiking",  and  '"focusing  on 
h  '     ■■■  f  ifighting"  instead  of 
pi  •'■  :>,■  $  .strategic  vision.  The 
siu  ihsnnacj  in  Northern 

frt-iand  <ii>:  x-odand  shows  what 
can  he  k  fv. .  he  said. 

"it  is  \  ltv  necessai  y  to  have  a 
body  that  regulates  pharmacy,  but 
it  is  equalsy  necessary  to  have  a 
body  that  represents  the  best 
interests  of  pharmacists.  If  the 


Steve  Dunn: 
"Stress  is 
when  you 
wake  up 
screaming  and 
realise  you 
haven't  fallen 
|  asleep  yet ...  a 
good  definition 
of  what  2004 
may  hold  for 
pharmacy" 


Society  is  not  going  to  seize 
that  mantle,  then  there  needs 
to  be  a  coming  together  of 
other  pharmacy  bodies  to 
ensure  that  a  strong  and 
competent  lobbv  is  maintained  at 
the  highest  levels  of  government," 
Mr  Dunn  said  at  the  A  AH 


Convention  in  California. 

There  is  going  to  be  no  let-up 
in  the  rate  of  change  in  the 
pharmacy  sector,  he  warned, 
highlighting  four  events  that  "will 
definitely  happen"  in  2004: 

•  the  two-tier  contract 

©  a  re-balancing  of  the  generics 
tariff  and  a  new  method  of 
generics  remuneration 
O  the  full  scale  launch  of 
medicines  management  and  LPS 
activity 

#  the  new  requirements  for  CPD 
and  the  two-part  Pharmaceutical 
Register. 

"Each  one  of  these  individually 
would  be  a  seismic  shock  in  any 
system  but  pharmacy  is  going  to 
have  to  endure  all  four  in  the  same 
year,"  he  observed,  also  noting 


that  the  uplift  in  money  granted 
to  the  NHS  by  this  Government 
has  been  truly  historic  but 
community  pharmacists  haven't 
seen  any  of  it. 

Full  line  wholesalers  are 
developing  medicines 
management  systems  and 
packages  to  enable  pharmacists  to 
deal  with  service  delivery  changes 
that  will  be  required.  These  and 
other  services  wholesalers  provide 
are  often  taken  for  granted  and 
the  full  line  business  model  has 
come  under  increasing  pressure 
from  short  line  wholesalers. 

"AAH  has  radically  revamped 
its  offer  in  the  area  of  parallel 
imports  and  generics  and  is  as 
competitive  as  many  short  liners," 
said  Mr  Dunn. 
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HRH  The  Duke  of  York  took  some  good  advice  recently,  after  meeting  Isle  of  Sheppey  pharmacist  Jayesh  Patel  at 
the  official  opening  of  the  Sheppey  Community  Hospital  on  May  27.  Mr  Patel's  community  pharmacy,  The  Sheppey 
Hospital  Pharmacy,  is  based  inside  the  new,  purpose-built  hospital,  which  also  houses  other  primary  care 
facilities  including  a  GP  surgery.  Mr  Patel,  pictured  fourth  from  the  left  with  his  brother  Vino  (far  left),  along  with 
Sheppey  GPs  and  members  of  Swale  PCT's  professional  executive  committee,  chatted  to  the  Prince  in  the 
hospital  courtyard  about  local  trends  in  medicine  usage 


OFT:  keep 
up  the 
pressure 
on  MPs 

PSNC  has  placed  an  advert  in  a 
parliamentary  magazine 
highlighting  the  value  of 
community  pharmacists  in  a  bid  to 
keep  the  campaign  against  the 
OFT's  proposal  to  deregulate 
pharmacies  in  the  spotlight. 

The  advert,  in  last  week's  The 
Hume  magazine,  encourages  the 
Government  to  make  better  use  of 
community  pharmacists'  skills  and 
the  services  they  provide  to  the 
NHS. 

"It  makes  no  sense  to  limit 
development  of  services  provided 
to  patients  from  community 
pharmacies  |  which  ]  are 
convenient,  accessible  and  are 
already  used  and  valued  highly  b\ 
patients,"  says  the  advert. 
•  So  far  3  1  MPs  have  presented 
petitions  against  the  OFT's 
recommendations. 

For  more  information:  

www.PSNC.org.uk 


DoH  seeks  changes  to  appliance 
contractor  payments 


The  Government  is  to  examine 
the  way  that  appliance  contractors 
are  paid  following  concerns  about 
whether  thev  represent  value  for 
money. 

In  particular,  the  Dol  I  says 
"concern  has  been  expressed 


about  certain  aspects  of  the 
arrangements  which  a  minority  of 
contractors  have  exploited  in  a 
fraudulent  way",  in  its 
consultation  document. 

Currently,  appliance 
contractors  are  paid  an  'on-cost' 


The  key  proposals 


These  include: 

establishing  service  standards 
for  the  supply  of  appliances 

•  abolishing  on-cost  and 
remunerating  appliance 
contractors  through  fees  or  by 
applying  a  flat  rate  of  "on-cost" 

introducing  a  global  sum  as  a 
way  of  capping  costs 

)  apply  ing  the  same  rate  of 
discount  recovery  regardless  of 
whether  the  product  is  supplied 
by  a  pharmacy  or  contractor,  and 
•  amending  pharmacists'  and 
dispensing  doctors'  terms  of 
service  to  stop  "agency 
agreements". 


According  to  PSNC,  which 
will  be  setting  up  a  working  party 
to  consider  the  DoH's  proposals: 
"Equalising  discount  between 
appliance  contractors  and 
pharmacists  removes  a  long- 
standing thorn." 

Comments  on  the  proposals, 
which  relate  to  appliance 
contractors  in  England  and 
Northern  Ireland,  should  be  sent 
to  Appliance  Contractors  Review, 
DoH,  Room  168,  Richmond 
House,  79,  Whitehall,  London 
SW1 A  2NL  by  August  31,  2003. 

For  more  information:  

www.  doh.gov.  uk/appliancecontractors 


on  the  price  of  a  product,  at  a  rate 
which  ranges  from  15.8  per  cent 
to  25  per  cent  depending  on  the 
number  of  prescriptions 
dispensed  per  premise. 

In  addition,  unlike  pharmacy, 
the  remuneration  for  appliance 
contractors  is  not  subject  to  a 
global  sum  and  the  NHS  does  not 
recover  any  discount  that  the 
contractor  may  receive. 

Consequently,  there  is  a  "strong 
incentive"  to  div  ide  prescriptions 
between  dispensing  premises  so  as 
to  maximise  income,  and  a 
significant  amount  of  fraud  has 
been  uncovered,  says  the  1  )ol  1. 

The  1  )oI  I  also  highlighted 
"agency  agreements"  that  exist 
between  appliance  contractors 
and  pharmacies,  under  which 
pharmacists  pass  prescriptions  for 
high  value  items  on  to  appliance 
contractors  for  submission  to  the 
PPA,  as  they  are  paid  more  for 
supplying  the  item.  The 
subsequent  payment  is  then 
split  between  the  two  parties, 
says  the  DoH. 


I  Iowever,  in  defence  of  the 
higher  payment  paid  to  appliance 
contractors,  the  DoH  says  it 
provides  additional  services  such 
as  home  delivery,  cutting  flanges 
to  fit  stomy  bags,  telephone  help- 
lines and  NI  IS  stoma  care  by 
employing  specialist  nurses. 


Amoxycillin  recall 

Alpharma  Limited  is  recalling 
Amoxycillin  Mixture  BP  250mg  per 
5ml  (batch  number  02K078) 
because  it  has  been  labelled  with  a 
mixture  of  1 25mg  per  5m!  and 
250mg  per  5ml  labels. 

The  affected  batch,  manufactured 
by  Athlone  Laboratories,  is  packed 
in  plastic  bottles  of  1 00ml  with  Cox 
livery,  and  carries  the  product 
licence  number  6453/0022. 

Pharmacists  who  have  any  of  the 
affected  batch  should  return  it  to 
wholesalers. 

For  more  information.  

Tel:  01271  311200. 
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SCOTLAND 


Scots  seek  Charter  assurances 


Scottish  pharmacists  have 
expressed  concern  over  the 
continuing  existence  of  the  Royal 
Pharmaceutical  Society's  Scottish 
Executive  and  the  security  of  the 
Society's  Scottish  headquarters  at 
the  latest  Charter  roadshow. 

Several  speakers  suggested  that 
the  existence  of  the  Scottish 
Executive  should  be  explicit  in  the 
new  Charter,  as  it  was  in  the 
current  Charter,  along  with  a 
mechanism  to  guard  against  the 
disposal  of  the  Society's 
Edinburgh  premises  by  a  London- 
based  special  general  meeting. 

Frank  Owens,  Bonnybridge, 
said  it  was  necessary  to  ensure  the 
Scottish  Executive  was 
empowered  to  carry  out  its  duties, 
including  policy  decisions 
affecting  the  profession. 

Findlay  Hickey,  Edinburgh, 
supporting  this  view,  added  that 
the  understanding  of  Scottish 
issues  by  an  English-based 
Council  could  be  seriously  flawed. 

Scotland's  chief  pharmacist  Bill 
Scott  said  Scottish  ministers  and 


healthcare  agencies  were 
unlikely  to  engage  with 
I  .ambeth  on  Scottish  issues  and 
emphasised  the  need  for  the 
Scottish  Executive  to  act  as  a 
consultative  body. 

RPSGB  secretary  and  registrar 
Ann  Lew  is  explained  that,  as  a 


it  L>Oi  v  ■ 


regulatory  body,  the  Society  's 
powers  applied  throughout  the 
country,  so  a  measure  of  central 
control  was  inevitable  for  the 
foreseeable  future,  but  she 
acknowledged  that  healthcare 
delivery  was  a  devolved 
responsibility  in  Scotland  and 


sident 

wuticai  Socf& 
f  Britain 


Ann  Lewis,  David  Thomson  and  Marshall  Davies 


Wales  and  necessitated  strong 
local  input. 

However,  there  was  some 
suspicion  that  the  draft  Charter 
was  a  fait  accompli  and  doubt  as  to 
whether  any  comments  made  by- 
Scottish  pharmacists  would  be 
incorporated. 

RPSGB  president  Marshall 
Davies  assured  the  audience  that 
he  would  convey  the  strength  of 
feeling  on  Scottish  representation 
back  to  Council.  While  he  could 
not  guarantee  that  Scottish 
pharmacists'  views  would  be 
accepted  unreservedly,  he  was 
sure  Council  would  carefully 
consider  the  points  raised. 

At  last  Wednesday's  meeting  in 
Perth,  Vis  Lew  is  cautioned 
against  expecting  every  detail  of 
the  Society's  operations  to  be 
explicit  in  the  new  Charter,  for  it 
was  designed  to  be  "a  high  level 
enabling  document"  that  had  to 
be  flexible  enough  to  deal  with 
healthcare  and  governmental 
developments  over  the  next  20 
to  30  years. 


SURVEY 


Study  finds  shared  prescribing  common 


Nearly  half  of  all  primary  care 
organisations  share  a  prescribing 
formulary  with  the  secondary 
healthcare  sector,  according  to  a 
survey  conducted  by  Pharmacy 
Management . 

Of  220  PCOs  questioned,  47 
per  cent  said  they  shared  a 
formulary  with  their  local 


hospitals,  with  39  per  cent  sharing 
formularies  for  gastrointestinal 
and  cardiovascular  areas,  36  per 
cent  for  CNS  and  musculo- 
skeletal areas,  and  34  per  cent  for 
respiratory  and  endocrine  areas. 

However,  Pharmacy 
Management  says  the  use  of 
shared  formularies  poses  further 


questions,  such  as  how  the  price 
differentiation  that  "commonly 
goes  on  between  the  cost  of  a  dru£ 
in  hospitals  compared  to  the  cost 
of  a  drug  in  primary  care" 
impacts  on  the  contracting 
process. 

For  more  information:  

E-mail:  ted@tba-ltd.co.uk 


sponsored  by 

UniChem  ^ 

Last  week 
issyed  pr« 


e  asked  you:  "PSNC  has 
mals  for  a  revising  the 
;  ry  regulations.  Based  on 
fetalis,  are  you  supportive 

>osed?-J  You  replied  (see  right): 

's  question:  Which  of  the  options  that  the  DoH 
:red  for  the  way  appliance  contractors  are 
erf  do  you  think  should  be  implemented? 

'on-  •  i, ;  at  a  lower  level  to  fund  additional  services 
?  'on-  cost.'  with  a  dispensing  fee  and  initiate  a  global 

iiscount  clawback 


You  can  record  you  r  vote  on  our  website:  wrvw.dotpharmacy.com. 
You  have  until  noon  on  fune  10  to  cast  your  vote.  We  will 


What  you  told  us 


publish  the  results  in  C&D,  June  14. 
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Concern  over 
GP  closures 

Essex  Local  Pharmaceutical 
Committee  is  concerned  about  the 
increasing  tendency  for  GP 
surgeries  to  close  on  Saturdays, 
putting  pressure  on  pharmacists. 

The  LPC  has  written  to  primary 
care  trusts,  asking  them  to 
consider  GP  closure  applications 
carefully  and  to  consider  other 
arrangements  for  medicines  supply, 
such  as  patient  group  directions. 
So  far  the  response  has  been 
positive,  with  P(  !Ts  agreeing  to 
work  more  closely  with  GPs,  says 
LPC  secretary  John  Stanley. 


EU  keeps  ad 
restrictions 

The  European  Parliament  has 
upheld  restrictions  on  the 
advertising  of  prescription 
medicines  by  drug  companies. 
In  2002  the  European  Commission 
suggested  the  drug  manufacturers 
should  be  able  to  provide  'disease 
education  information'  to  patients 
with  Aids,  asthma  and  diabetes, 
but  EU  health  ministers  have 
rejected  the  proposal. 


NO,  YOU'RE  NOT  SEEING  THINGS.  THE  WORLD'S 
BIGGEST-SELLING1  ANTIHISTAMINE  NOW  HAS 
THE  BIGGEST  CETIRIZINE  RANGE. 


Zirtek,  the  original  cetirizine,  is  still  the 
best-selling  antihistamine  in  the  world. 
And  it  still  leads  the  way.  It's  the  first  and 
only  cetirizine  available  in  packs  of  7,  14 
and  30  tablets.  And  it's  now  also  available 
in  a  child-friendly  solution. 
But  it's  not  just  the  range  that's  grown. 


Zirtek  is  also  about  to  get  it's  biggest  ever 
TV  and  radio  spend. 

With  a  mammoth  advertising  campaign  and 
so  much  choice  for  your  customers, 
shouldn't  your  choice  antihistamine  be 
Zirtek?  And  shouldn't  you  ensure  you've 
enough  stock  to  meet  demand? 


Phone  your  Laser  Healthcare  representative  on  01202  780558 


ITEK  ALLERGY/ZIRTEK  ALLERGY  RELIEF 

lESENTATIONS:  Film-coated  tablets  containing  lOmg  cetirizine  hydrochloride.  USES:  Treatment 
\  seasonal  and  perennial  rhinitis  and  chronic  idiopathic  urticaria.  DOSAGE  AND 
MINISTRATION:  Adults  and  children  aged  6  years  and  over:  10  mg  daily.  Children  between 
:p  12  years  of  age:  either  5mg  (1/2  tablet)  twice  daily  or  lOmg  once  daily.  In  renal  insufficiency 
lye  the  dose  to  5  mg  (1/2  tablet)  daily.  Zirtek  Allergy  Relief:  Adults  and  Children  aged  12  years 
si  over:  lOmg  once  daily.  CONTRAINDICATIONS:  Hypersensitivity  to  the  constituents,  lactation. 
TERACTIONS:  To  date  there  are  no  known  interactions.  As  with  other  antihistamines  avoid 
jessive  alcohol  consumption.  SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache, 
(ziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort.  Convulsions  have  very  rarely  been 
jorted.  USE  IN  PREGNANCY:  As  with  other  drugs,  the  use  of  cetirizine  in  pregnancy  should 
[avoided.  PACKAGING/PRICE:  Zirtek  Allergy:  Pack  of  14  tablets  =£7.95  R.R.R  Pack  of 
;  tablets  =  £14.95  R.R.P  Zirtek  Allergy  Relief:  Pack  of  7  tablets=  £4.45  R.R.R 
GAL  CATEGORY:  Zirtek  Allergy:  R  Zirtek  Allergy  Relief:  GSL  MARKETING  AUTHORISATION 
JMBER:  PL  08972/0032  MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,  WD18  OUH. 

solution  containing  lmg/ml  cetirizine  hydrochloride 
children  aged  2  years  and  over,  and  perennial 


allergic  rhinitis  and  chronic  idiopathic  urticaria  in  children  aged  6  years  and  over.  DOSAGE  AND 
ADMINISTRATION:  Adults  and  children  aged  12  years  and  over:  Two  5ml  spoonfuls  once  daily. 
Children  aged  6  to  11  years  of  age:  Two  5ml  spoonfuls  once  daily. or  one  5ml  twice  daily/  Children 
between  2  to  5  years  of  age:  One  5ml  spoonful  once  daily  or  ope  2.5mi  spoonful. twice  daily. 
CONTRAINDICATIONS:  Hypersensitivity  to  the  Constituents,  Lactation.  INTERACTIONS:  To  date 
there  are  no  known  interactions.  As  with  other  antihistamines  avoid  excessive  alcohol  consumption 
SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache;  dizziness,  agitation,  dry  moutb,  and 
gastrointestinal  discomfort.  Convulsions  have  very  rarely  been  reported.  USE  IN  PREGNANCY:  As 
with  other  drugs,  the  use  of  cetirizine  in  pregnancy  should  be  avoided.  PACKAGING/PRICE: ,  75mi 
Solution  =  £5.99  R.R.R  LEGAL  CATEGORY:  P  MARKETING  AUTHORISATION  NUMBER:  PL 
08972/0033  MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,  WD18  OUH.  For 
information  please  contact:  UCB  Pharma  Limited,  UCB  House,  3  George  Street 
WD18  OUH.  Telephone  (01923)  211811.  Facsimile  (01923)  229002. 
Date  of  preparation:  February  2003. 

UCB-ZA-03-02  •  ' 
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ABPI  justifies 
drug  data  supply 


The  pharmaceutical  industry 
should  not  be  excluded  from 
providing  product  information 
just  because  it  is  the  provider  of 
the  product,  the  ABPI  is  asserting 
in  response  to  claims  that  doctors 
and  drug  companies  are 
"entwined  in  an  embrace  of 
avarice  and  excess". 

The  critique  of  the  global 
pharmaceutical  industry  comes  in 
the  May  31  issue  of  the  BMJ.  In 
an  article,  editor  Richard  Smith 
and  deputy  editor  fCamran  Abbasi 
maintain  there  is  growing 
evidence  that  drug  companies  are 
influencing  doctors'  prescribing 
habits.  Noting  that  drug 
companies  know  many  "tricks" 
to  achieve  the  desired  result 
from  a  clinical  trial,  the  authors 
say:  "Doctors  who  have  frequent 
contact  with  drug  representatives 
are  more  willing  to  prescribe 
new  drugs,  do  not  like  ending 
consultations  with  advice- 
only,  and  are  more  likely  to 
agree  to  prescribe  a  drug 


that  is  not  clinically  indicated. 

"Patients  would  all  benefit  from 
greater  distance  between  doctors 
and  drug  companies." 

Responding,  the  ABPI  cites 
joint  research  with  the 
Postgraduate  Education 
Department  for  the  West  of 
Scotland,  show  ing  commercially- 
sponsored  education  is  at  least  as 
good  as  non-sponsored  and 
enables  expert  speakers  to  be 
brought  in. 

It  says:  "To  be  able  to  prescribe 
them  effectively,  doctors  need  to 
know  in  detail  about  medicines 
and  what  they  can  and  cannot  do. 

"  There  is  no  source  better 
qualified  to  inform  doctors  and 
other  healthcare  professionals 
about  medicines  than  the 
companies  that  have  spent,  on 
average,  10-12  years  testing  and 
developing  them." 

GP  representatives  have 
slammed  the  BMJfs  allegations, 
calling  them  "biased  and  two- 
faced". 


STRY 


AAH  launches  CPD  guide 


A  four-section  guide  to  continuing 
professional  development  for 
pharmacists  has  been  launched  by 
AAH  Pharmaceuticals. 

The  guide  aims  to  help 
pharmacists  meet  professional 
requirements  for  continued 
learning  in  their  daily  practice. 

As  well  as  including  current 
information  on  CPD  requirements 
the  package  includes  a  framework 
for  assessing  current  knowledge 
and  areas  for  improvement,  a 
CPD  planner  and  CPD  record. 

The  guide  is  available  to  AAH 
customers  tor  /J  120  and  at  a 
reduced  rate  for  Vantage  members. 


Dr  Mandeep  Mudhar,  director 
of  marketing  for  AAH 
Pharmaceuticals,  said:  "The  new 
AAHP  Guide  to  CPD  has  been 
devised  to  help  support 
pharmacists  and  encourage  them 
to  take  responsibility  for  their  own 
learning.  This  may  involve 
pharmacists  making  cultural  or 
behavioural  changes  to  their 
practices  but  those  who  do 
embrace  the  concept  now  and 
work  out  a  plan  for  continued 
learning  will  find  that  CPD  can 
quickly  become  second  nature." 

For  more  information:  

Tel.  02476  432346 


TV-afford  North 


r  ma*  cu  tsca  i  services 
contract  between  theLostock 
i: ■■  i!  Mtacj  in  Stretford, 
'Vi.i'.,  i tester  and  the  PCT  went 
In*  on  June  1. 

Utt  tor  '  .PS  t'v  pharmacy  will 
provide  targeted  domiciliary 
service-,,  medicines  management 
and  medication  review,  health 
promotion,  EHC,  head  lice  and 
smoking  cessation  treatments. 


Asit  Raja  of  Lostoclc  Pharmacy 
said:  "  Trafford  North  PCT  have 
always  been  very  supportive  of 
community  pharmacy  and 
recognise  the  contribution  that  we 
can  make  to  the  health  of  the  local 
population." 

for  moie  information:  

E-mail:  astt.raja@lostockpharmacy. 

freeserve.co.uk 

Tel:  0161  865  1603. 


PAGB 

PERSPECTIVE  

The  one-a-day  debate 

PAGB  director  Sheila  Kelly  considers 
the  public's  approach  to  a  healthy  diet 
and  the  need  tor  VMS 


Reduce  your  fat  intake,  keep 
sodium  intake  down,  increase 
fibre,  eat  oily  fish,  avoid  foods  with 
added  sugar  -  the  list  goes  on. 

The  last  month  has  seen  us  all 
bombarded  with  messages  about 
healthy  eating,  culminating  in  the 
publication  of  the  Food  Standards 
Agency's  recommendations  on 
safe  levels  of  vitamins  and 
minerals.  If  you  believe  the 
headlines,  vitamins  and  mineral 
tablets  aren't  safe  and  that  is  just 
what  the  consumer  thought  after  a 
day  of  media  coverage  a  couple  of 
weeks  ago.  So  what  are  we  to  do 
and  what  advice  can  pharmacists 
give  their  customers? 

We  are  all  supposed  to  eat  at 
least  five  portions  of  fruit  and 
vegetables  a  day.  Sounds 
straightforward  till  you  try. 
Coming  from  Glasgow,  the  heart 
attack  capital  of  Britain,  my 
normal  diet  is  a  bit  vegetable  light 
and  a  job  which  includes  a  lot  of 
business  lunches  and  dinners  takes 
its  toll.  But  when  I  attended  a 
seminar  and  heard  the  keynote 
speaker  predict  that  obesity  will 
be  the  new  tobacco,  I  realised  my 
days  of  being  short  and  cuddly 
may  be  numbered.  I  set  out  to 
check  my  diet. 

I  downloaded  a  programme 
which  has  the  nutritional  content 
of  thousands  of  food  items.  What 
an  eye-opener.  The  five  portions 
can't  all  be  from  one  source. 
Potatoes  don't  count  because 
they're  high  in  carbohydrates. 
Baked  beans,  tomato  soup  or 
any  thing  else  with  added  sugar 
also  can't  be  counted. 

Even  fruit  and  vegetables  have 
calories  so  if  you  try  to  balance 
this  and  fat  intake  by  cutting  down 
on  dairy  products  you  are  missing 
out  on  calcium  and  storing  up 
osteoporosis  problems.  I  am  lucky 
if  I  manage  to  eat  three  portions  a 
day  and  that  puts  me  in  the  UK 
average  as  established  by  the  Food 
Standards  Agency  and 
Department  of  Health  in  the 
National  Diet  anil  Nutrition  Survey 
published  last  year.  It  showed  that 
young  people  and  the  elderly  ate 
even  less. 


Most  of  us  are  eating  no  more 
fresh  fruit  and  vegetables  than  we 
did  when  the  survey  was  last  done 
1 5  years  ago.  We  lead  busy  lives 
and  sit-down  family  meals  are  a 
distant  memory. 

So  while  the  five-a-day 
programme  is  a  good  initiative  it 
will  take  time  for  it  penetrate  the 
national  psyche.  It  has  taken  a 
generation  to  persuade  us  not  to 
drink  and  drive  and  for  smoking  to 
become  socially  unacceptable.  It's 
not  fanciful  to  anticipate  a  similar 
time  for  the  healthy  eating- 
message  to  take  root.  So  what  do 
we  do  in  the  meantime? 

The  Food  Standards  Agency 
report  on  safety,  despite  the 
headlines,  set  safe  limits  for 
vitamins  and  minerals  well  above 
the  normal  daily  amounts  but  it 
did  not  address  their  benefits.  The 
most  up  to  date  scientific  report 
was  published  in  the  highly 
reputable  Journal  of  the  American 
Medical  Association  in  June  2002. 

JAMA  concluded  that  in  the 
USA,  like  the  UK,  inadequate 
intakes  of  v  itamins  and  minerals 
are  common  among  large  groups 
of  the  general  population  and  this 
is  linked  to  a  host  of  illnesses.  Its 
conclusion  is  that  everyone  should 
be  taking  a  multivitamin  every  day. 

The  majority  of  brands  on  the 
UK  market  give  100  per  cent  of 
the  Recommended  Daily  Amount, 
present  no  safety  risk  and  make 
a  positive  contribution  to  our 
health.  PAGB's  Health 
Supplement  Information 
Service  is  working  to  get  that 
message  across.  It  would  help  a 
great  deal  if  pharmacists  did 
the  same. 
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As  seen  on  TV 

New  star  will  send  your  sales  sky  high 


1  1 1  i  1  I*  • 

New  Canesten  Oral  is  soon  to  appear  on  screens  in  the  largest  ever  Canesten  TV  campaign. 
You've  heard  the  news,  you've  seen  the  ad,  so  don't  miss  this  unmissable  opportunity! 


duct  Information  for  Canesten  Fluconazole  Oral  Capsule.  Presentation:  Canesten" 
conazole  Oral  Capsule  contains  150mg  fluconazole.  Indications:  Treatment  of  candidal 
initis,  acute  or  recurrent.  Also  for  treatment  of  partners  with  associated  candidal  balanitis, 
age  and  Administration:  Adults  (16  -  60  years):  One  capsule.  Contra-indications: 

ersensitivity  to  fluconazole,  related  azole  compounds  or  any  of  the  excipients;  co-administration 
(i  terfenadine  or  cisapride;  pregnancy  and  breast  feeding.  Warnings  and  Precautions: 
quate  contraception  necessary.  A  physician  should  be  consulted  if  the  patient  or  partner  have 
b"  ^  had  exposure  to  a  sexually  transmitted  disease,  or  if  the  patient:  Has  had  more  than  two 
yer)  infections  of  thrush  in  the  last  six  months;  is  taking  any  medicine  other  than  the  Pill;  has 
n^y  any  disease  or  illness  affecting  the  liver  or  kidneys  or  has  had  unexplained  jaundice; 


suffers  from  any  other  chronic  disease  or  illness;  is  uncertain  of  the  cause  of  symptoms;  has 
abnormal  or  irregular  vaginal  bleeding  or  a  blood-stained  discharge;  has  vulval  or  vaginal  sores, 
ulcers  or  blisters;  has  lower  abdominal  pain  or  dysuria.  In  men,  medical  advice  should  be  sought  if: 
Sexual  partner  does  not  have  thrush;  they  have  penile  sores,  ulcers  or  blisters;  there  is  abnormal 
penile  discharge;  penis  has  started  to  smell;  dysuria.  Patients  should  consult  their  doctor  if 
symptoms  have  not  been  relieved  within  one  week.  Side-effects:  Nausea,  abdominal  pain, 
diarrhoea  and  flatulence.  Rarely  rash,  headache,  hepatotoxicity  and  anaphylaxis.  Cost:  £1 2.50.  MA 
Number:  PL  00010/0282.  MA  Holder:  Bayer  pic,  Consumer  Care  Division,  Newbury,  Berkshire 
RG14  1JA.  Legal  Category:  P.  Date  of  Preparation:  February  2003. 

®  REGISTERED  TRADEMARK  OF  BAYER  AG  8AYER  AND  ©  ARE  TRADEMARKS  OF  BAYER  AG 
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male  Health 


Thiswuok 


KPMG  calls  for  single  EU 
list  pricing  instead  of  Pis 


European  pharmaceutical 
companies  should  set  an  EU-wide 
price  for  their  drugs,  but  with  the 
flexibility  to  negotiate  national 
contracts,  professional  services 
firm  KPMG  says,  as  part  of  a  raft 
of  proposed  measures  designed  to 
kill  the  market  for  parallel 
imports. 

This  'grey  trade',  it  believes, 
risks  irreparable  damage  to  some 
of  Europe's  most  successful 
companies,  limits  their  ability  to 
create  the  medicines  of  the  future 
and  undercuts  the  European 
Commission's  stated  objective  to 
boost  R&D-based  pharmaceutical 
activities  in  Europe. 

As  well  as  industry  abandoning 
the  free  pricing  approach,  KPMG 
believes  that  doctors  and 
government  remunerators  in 
member  states  need  to  work 
together  to  strengthen  their  ability 
to  negotiate  prices  and  contracts 


Or  Trevor  Jones:  "Unfair  to  penalise 
pharmaceutical  companies" 


with  industry.  Finally,  the  EU 
Commission  itself  must  work  to 
manage  tangible  progress  on  the 
issue. 

The  Association  of  the  British 
Pharmaceutical  Industry  reckons 
that  UK  pharmaceutical 
companies  lose  around  £1.5 
billion  a  year  due  to  cheaper 


parallel  imports.  "Parallel  traders 
make  their  profits  from  simply 
hawking  medicines  around  the 
EU  to  exploit  differences  in 
prices  that  have  been  created  by 
national  governments'  different 
healthcare  policies,"  said  Dr 
Trevor  Jones,  director-general  of 
the  ABPI. 

"It  is  not  just  unfair  to  penalise 
pharmaceutical  companies 
because  of  the  policies  of 
different  European  governments, 
it  is  positively  dangerous  if  we  are 
to  maintain  our  investment  in  the 
medicines  of  the  future.  Hit  our 
profits  in  this  way  and,  as  the 
accountancy  firm  has  said,  you  hit 
at  our  ability  to  research  new 
treatments,"  he  said. 

KPMG  said:  "By  persisting 
with  this  grey  goods  (or  parallel 
trade)  approach,  the  EU  and  key 
member  states  are  shooting 
themselves  in  the  foot." 


Boots  to  go  store  shopping  on  Oxford  St 


Boots  is  said  to  be  close  to  signing 
the  lease  on  a  new  flagship  store 
on  London's  Oxford  Street. 

The  new  store,  which  is 
expected  to  replace  one  of  five 
already  on  Oxford  Street,  will  be 
located  close  to  Bond  Street 
Underground,  according  to 
reports  in  last  weekend's 
Independent. 

Boots  is  declining  to  comment 
at  this  stage,  except  to  say  that  it  is 
constantly  looking  at  its  store 
portfolio,  but  as  yet  has  not  signed 
any  new  lease  in  this  prime  retail 
location.  Boots  currently  has  over 
1 50  stores  in  London. 

According  to  Welbeck  Land, 


the  London  property  developer 
named  in  the  deal,  any 
announcement  could  be  four 
to  six  weeks  away 

As  C&D  went  to  press,  Boots 
was  planning  to  report  its  full- 


Boots  is  said 
to  be  in 
negotiations 
about  signing 
the  lease  on  a 
new  flagship 
store  in  Oxford 
Street 


year  2003  results.  Analysts  are 
predicting  that  Boots  will  turn  in 
reduced  pre-tax  profits  of 
between  £528  million  and  £640m 
this  year,  on  static  sales  of 
between  £5,093m  and  £5,875m. 


brings  £110m  spend  to  the  UK 


A  merican  pharmaceutical 
mavKd  icuirer  Lilly  is  to  invest 
£i  Hi  million  over  the  next  five 
years  to  expand  its  operations  in 
Sou? ii  blasi  England. 

The  sum  of  £40m  is  earmarked 
to  create  a  European  headquarters 
and  centre  for  excellence  in 
neuroscience  research  at  Erl  Wood 
in  Windlesham,  Surrey,  with  120 
scientists  recruited  there  over  the 


next  five  years.  Lilly  also  plans  to 
invest  an  additional  £70m  in  its 
Basingstoke  operations  by  2006 
and  increase  its  manufacturing 
capacity  at  Speke  in  the  North 
West  of  England,  investing 
another  £45m  over  the  next 
three  years. 

The  South  East  England 
Development  Agency's 
international  business  director, 


Mike  Gooeh,  said:  "We  are 
delighted  that  Lilly  is  bringing 
further  investment  to  the  South 
East.  SEEDA  recognises  the 
strategic  importance  of  Lilly  as  a 
leading  company  in  the 
knowledge-based  economy 
which  is  so  important,  not  just 
to  Surrey  and  the  wider  South 
East  region,  but  to  the  UK 
as  a  whole." 
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Minority 
shareholders 
will  not  stop 
Wella  bid 

Procter  &  Gamble  is  vowing  to 
push  ahead  with  its  takeover  plans 
for  Wella,  irrespective  of  how 
many  shares  it  acquires  from 
minority  shareholders. 

The  initial  tender  offer  for  Wella 
shares,  which  closed  at  the  end  of 
May,  yielded  just  under  10  per 
cent  of  the  German  haircare 
company's  share  capital.  Together 
with  the  share  capital  already 
pledged,  this  gives  P&G  a  60  per 
cent  ownership  of  the  total  issued 
share  capital. 

Under  German  law,  the  tender 
offer,  for  £66.20  per  Wella  voting 
share  and  £46.65  per  preference 
share,  has  to  stay  open  until  June 
20.  P&G  needs  95  per  cent  of  the 
listed  capital  to  squeeze  out  the 
remaining  minority  shareholders. 

However,  the  initial  deal  with 
majority  shareholders  in  mid- 
March  gave  P&G  more  than  three 
quarters  of  the  votes  required  to 
control  the  firm.  As  P&G  chief 
financial  officer  Clayton  Daley 
said:  "While  we  would  like  to 
acquire  as  many  shares  as  possible, 
we  are  under  no  obligation  to  do 
so.  P&G  does  not  need  a 
domination  agreement  to  achieve 
its  financial  objectives." 

For  more  information:  

www.pg.com 
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Hostile  bid 
shakes  S&N 
Centerpulse 
plans 

US  orthopaedics  company 
Zimmer  has  outbid  Smith  & 
Nephew  with  a  £2.04  billion 
approach  for  Swiss  firm 
Centerpulse. 

The  conditional  offer  is  being 
considered  by  Centerpulse  which 
said  in  a  statement  that  "on  a 
number  of  occasions  it  had  sought 
to  include  Zimmer  in  the  process 
to  sell  the  company  initiated  by  the 
board  at  the  end  of  last  year"  but 
Zimmer  had  declined. 

Smith  &  Nephew's  £1.4bn  bid 
has  been  on  the  table  since  March. 

Centerpulse  said  it  was 
evaluating  Zimmer's  proposal. 


Fast  acting  soothing  relief  for  red,  itchy  and  watery  eyes 
#  Can  be  used  continuously  at  any  time  of  the  year 
Suitable  for  all  the  family 

Contains  the  most  widely  prescribed  active  ingredient  for  hayfever  eyes2 
Available  in  5ml  and  10ml  bottles  for  wider  customer  choice 


'ference  1   IMS  June  2002.  2.  IMS  March  2003. 


sodium  cromogSycate 

The 

for  hayfever  eves' 


3TICROM"  ALLERGY  EYE  DROPS  PRESCRIBING  INFORMATION 

ssentations:  Eye  Drops  containing  Sodium  Cromoglycate  2%  w/v  Indications:  Relief  and  treatment  of  seasonal  ond  perennial  allergic  conjunctivitis  Dosage  &  Administration  (including  the 
Jerly):  One  or  two  drops  in  each  eye  up  to  four  times  a  day  or  as  indicated  by  a  doctor  Contraindications:  Hypersensitivity  to  ingredients.  Precautions  and  Warnings:  Product  is  unsuitable 
use  with  soft  contact  lenses.  Pregnancy:  Caution  should  be  advised  during  1st  trimester  of  pregnancy.  Although  experience  with  sodium  cromoglycate  suggests  that  it  has  no  effect  on  foetal 
velopment,  it  should  be  used  only  when  there  is  a  clear  need  Adverse  Effects:  Transient  stinging  ond  burning  may  occur  after  instillation.  Other  symptoms  of  local  irritation  have  been 
Dorted  rarely.  Legal  Category:  P  Pharmaceutical  Precautions:  Store  below  30°C  and  protect  from  direct  sunlight.  Discard  any  remaining  contents  4  weeks  after  opening.  Retail  Price-  Eye 
ops  5ml  -  £4.09.  PL  No  04425/0323  Eye  Drops  10ml  -  £5  09  PL  No  04425/0323  Date  of  Preparation:  April  2003. 


rther  information  is  available  from  Aventis  Pharma  Ltd.  50  Kings  Hill  Avenue,  Kings  Hill,  West  Mailing,  Kent  ME19  4AH,  United  Kingdom 
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rtt  probes  'rewards 
failure'  contracts 


I  lot  on  the  heels  of  the  much- 
publicised  shareholder  revolt  at 
GSK's  AGM  last  month,  trade 
&  industry  secretary  Patricia 
Hewitt  has  launched  a  new 
consultation  exercise  looking  at 
the  issue  of  directors'  contracts 
and  so-called  'rewards  for 
failure1  payments. 

The  document  asks  whether 
further  measures  are  needed  to 
ensure  that  compensation  reflects 
performance  when  directors' 
contracts  are  terminated.  Both 
best  practice  and  legislative 
options  are  explored. 

The  premise  of  the  document 
is  that  individual  directors'  pay  is 
a  matter  for  companies  and  their 
shareholders.  The  Government's 
role  is  to  create  a  framework  to 
allow  shareholders  to  play  their 
part  in  this  process  effectively 
and  responsibly. 


Patricia  Hewitt  said:  "Britain 
has  some  of  the  best  and  most 
successful  businesses  in  the  world 
but  the  good  reputation  of  the 
majority  is  being  tarnished  by  the 


Patricia  Hewitt 
intends  that  the 
consultation 
exercise  looks 
at  linking 
directors' 
payments  to 
performance, 
but  sees 
individual 
salaries  as  a 
matter  for 
companies  and 
shareholders 
rather  than 
government 


bad  practice  of  the  minority. 
We  believe  the  combination  of 
improved  transparency  and 
increased  activism  will  mean 
directors'  pay  is  better  linked 


Avicenna  advice 

Avicenna  is  running  a  series  of 
seminars  on  Investing  for  the  Future 
starting  on  June  1 1  at  the  HSBC 
Canary  Wharf  building  at  6  Canada 
Square,  London. 

The  evening  will  include  three 
presentations  on  equity  investment, 
fixed  interest  investments  and 
venture  capital. 

Independent  pharmacists  who 
are  not  members  of  Avicenna  will  be 
welcome.  For  further  details  contact 
Avicenna  on  01 883  373637. 

Logistics  convention 

The  Institute  of  Logistics  and 
Transport's  ILT  2003  logistics  event 
takes  place  at  the  International 
Convention  Centre  in  Birmingham 
from  June  17-18.  CBI  director- 
general  Digby  uones  will  give  the 
fey    1  '.'!'>'•: 'ir;f;  3:Jdr8S3.  For  more 
«■  to  re      1  ..'isit 
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Pharmacos  set 
up  as  insurers 


Ktmes  un 


Seven  US  and  European 
pharmaceutical  companies, 
including  AstraZeneca  and 
GlaxoSmithKline,  have  set  up 
their  own  mutual  insurance 
company  in  a  move  designed  to 
cut  insurance  costs. 

The  new  Bermuda-based 
Pharmaceutical  Insurance  Ltd 
(PI  IIP)  will  provide  cover  for 
property  damage,  and  loss  of  sales 
due  to  manufacturing 
interruptions.  According  to 
AstraZeneca,  the  new  company 
will  also  allow  international 
pharma  companies  to  overcome 
problems  of  achieving  adequate 
cover.  A  spokesman  said: 
"International  pharmaceutical 


companies  often  have  big  sales 
lines,  which  could  give  rise  to  a 
huge  claim." 

Although  each  of  the  seven 
companies  signed  up  to  PHIL  has 
made  a  capital  contribution  and 
has  a  legal  commitment  to 
membership  for  a  number  of 
years,  each  can  decide  individually 
whether  to  purchase  cover. 
®  AstraZeneca  has  also  opened  a 
tuberculosis  research  facility  in 
Bangalore,  India.  The  company 
will  he  investing  around  US$30 
million  over  the  next  five  years  in 
laboratory  and  operations  costs. 
TB  affects  two  million  people  in 
India  each  year,  and  around  eight 
million  worldwide. 


ser\ 
visit 


of  new  direcvoiy  enquiries 
are  giving  you  ...  headache, 
'.rmsdrectayenQumes.com 
where  some  service  providers  have 
combined  to  give  S  st^er  mf  ;  "latior 
This  list  is  not  exhaustive  however, 
as  providers  offer  differing  services 


tost  for  small  businesses 


Government  plans  to  make  the 
UK  a  small  businessperson's 
dream  get  a  boost  with  the  Annual 
Business  Plan  for  the  Small 
Business  Service  (SBS). 

The  document  positions  the 


agency  as  "an  influencer  and 
centre  of  expertise  on  small 
business  issues"  as  it  sets  out  how 
the  SBS  plans  to  lead  in  delivering 
the  Government's  seven  strategies 
for  small  business. 


to  company  performance." 

However,  Digby  Jones, 
director-general  of  the  CBI,  said: 
"Transparency  and  shareholder 
activism  are  the  ways  to  police 
directors'  pay,  not  legislation. 
Investors  are  the  most  credible 
judges  of  performance,  not  the 
Government  or  the  law  courts." 

For  more  information:  

www.gnn.gov.uk 
www.cbi.org.uk 


ComingEvents 


JUNE  10 
RPSGB 

West  Surrey,  Crawley,  Horsham  & 
Reigate  and  Epsom  branches  joint 
meeting:  Discussion  on  the 
proposed  changes  to  the  RPSGB 
Charter,  with  Christine  Gray, 
RPSGB  modernisation  programme 
project  manager.  Burchatts  Farm, 
London  Road,  Guildford,  7.30- 
9.30pm. 

NICPPET 

Specialist  medicines:  the 
red/amber  list,  at  the  School  of 
Pharmacy,  Belfast,  10am-5pm. 

June  1 1 
NICPPET 

Respiratory  disease,  at  the  School 
of  Pharmacy,  Belfast,  10am-5pm. 

June  12 
NICPPET 

Return  to  Practice  111:  Changing 
Practice,  at  the  School  of 
Pharmacy,  Belfast,  10am-5pm. 

June  13 

ACP 

Endocrine  Disorders,  Antrim. 

June  17 
RPSGB 

East  Metropolitan  Branch  meeting 
at  the  Churchill  Room,  Wanstead 
Library,  Spratt  Hall  Road, 
Wanstead,  E1 1  2RQ,  7.30  for  8pm 
on  A  Charter  fit  for  the  future,  a 
presentation  by  Christine  Gray. 
Buffet  provided. 

June  18 

Infection  and  reducing  antibiotic 
resistance  workshop  at  The 
Fitzwilliam  Hotel,  Antrim  10am-5pm. 
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avion  are  launching  an  exciting  new  range 
f  plasters  and  dressings. 

eavyweight  support  includes  sponsorship 
ds  on  GMTV,  an  outdoor  poster  campaign 
nd  consumer  sampling. 


ADVANCING      FIRST  AID 


So  make  sure  your  profits  don't  slide  this 
summer. 

Stock  up  with  the  complete  new  range  of 
plasters  and  dressings  from  Savlon,  experts 
in  first  aid. 


OVARTIS  CONSUMER  HEALTH,  WIMBLEHURST  ROAD.  HORSHAM.  WEST  SUSSEX,  RH12  5  A  B .  CONSUMER  CARELINE:  01403  218111.  www.S5vlon.co. 
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Report  BRSGBSpecial  General  Meetin 


» 


Another  way  forward 
for  the  Society 


Upwards  of  330  pharmacists 
attended  the  Special  General 
Meeting  at  the  Queen  Elizabeth  II 
Conference  Centre  in  London  last 
Sunday  and  approved  four 
motions  challenging  the  way  the 
RPSGB  has  been  proceeding  with 
its  modernisation  agenda. 

After  an  unseemly  start,  during 
which  the  authority  of  the 
president  Marshall  Davies  was 
challenged  with  regard  to  who 
would  be  able  to  speak  at  the 
meeting,  a  succession  of 
pharmacists  set  out  reasons  why 
they  felt  the  Society  was  wrong  to 
pursue  the  policy  it  has  been 
doing. 

This  led  up  to  newly-elected 
Council  member  Nicholas  Wood 
introducing  the  first  motion.  This 
called  on  the  Society  's  Council 
"to  abandon  its  current  preferred 
proposals  on  reform  of  the 
Society  in  favour  of  a  model  that 
would  allow  the  Society  to  be 
operated  by  two  separate  boards; 
one  to  deal  with  professional 
representation  and  one  to  deal 
with  regulatory  matters". 

Mr  Wood  argued:  "We  need  a 
reformed  Council.  The  reason 
Council  has  decided  that  it  should 
have  over  41  per  cent  of  non- 
pharmacists  is  because  the 
Government  says  so."  However, 
he  added:  "We  have  already  been 
told  there's  no  alternative,  to 
which  I  say,  codswallop." 

He  announced  that  the  Save 
Our  Society  campaign  has  taken 
leading  legal  advice  and  believes 
there  are  alternatives,  although 


CI 


Nicholas  Wood 


the  two-board  structure  he  was 
proposing,  (a  development  of  the 
Young  Pharmacists'  Group  model 
put  forward  last  year),  would  need 
more  work  on  the  detail. 

Seconding  the  motion,  another 
new  Council  member,  Noel 
Wicks,  said  that  a  structure  which 
incorporates  a  two-board  model 
would  enable  the  Society  to  fulfil 
both  roles.  "The  leading  legal 
advice  taken  by  SOS  confirms 
there  are  a  number  of  workable 
models  in  use  and  this  one  would 
probably  be  acceptable  to  the 
Government." 

Newly-elected  Council  member 
Doug  Simpson  said  that  he 
believed  a  federal  structure  was 
needed,  along  the  lines  of  bodies 
such  as  the  BMA.  "We  need  a 
change  in  direction  in  the  powers 
that  be  at  Lambeth,"  he  said. 
"They  need  to  abandon  their 


current  mode  of  operation  w  hich 
is  to  try  and  find  out  what  the 
Government  wants  and  then  sell 
it  to  the  members." 

Gordon  Applebe,  who  retired 
from  Council  at  the  recent 
election,  said  that  all  that  had 
been  agreed  by  Council  was  that 
there  should  be  a  new  Charter  and 
that  the  members  be  consulted. 
Council  had  not  seen  or  approved 
the  version  of  the  draft  Charter 
that  had  been  circulated  among 
the  members. 

David  Sharpe,  one  of  the  1 1 
past  presidents  who  had  asked  the 
Council  to  consider  the  YPG 
model,  said:  "We  have  been  told 
the  regulatory  role  is  important. 
But  the  representational  role 
is  vital. 

"It  appears  to  me  that  through 
a  combination  of  legal  advice  and 
possible  pressure,  the  Council  is 
prepared  to  abolish  our  Society. 
We  must  not  be  bullied  into  this. 
If  the  Government  wants  to 
destroy  us,  the  professional  body 
must  fight,  not  roll  over." 

Another  new  Council  member, 
Martin  Astbury,  said  that  at  an 
induction  day  at  Lambeth  the 
previous  Friday,  he  had  been 
looked  after,  "but  the  one  thing 
that  horrified  me  is  that  senior 
members  of  the  Society  believe  [it 
is]  already  a  regulator  only,  and 
that  we  are  just  registrants.  I 
believe  we  are  members.  I  have 
one  great  worry  that  once  again 
we  are  going  to  be  railroaded. 
Even  if  we  carry  this  motion 


through,  there  is  the  potential  for 
the  'big  boys'  to  push  through 
what  they  are  already  doing." 

At  the  outset,  voices  from  the 
floor  had  been  critical.  John 
Gentle  (Shropshire)  said  that  for 
the  past  499  days  the  Society's 
modernisation  steering  group  had 
been  telling  the  profession  what  to 
do.  However,  "we  are  here  to  tell 
them  what  we  want.  We  w  ill  not 
be  bullied  into  accepting  a  new 
Charter  we  do  not  like.  We  will 
not  accept  the  process  that  has 
been  imposed  on  us  without  our 
consent. 

"All  along  we  were  told  there 
were  no  options.  This  Council's 
mantra  is  'consultation, 
consultation,  consultation'  but  to 
what  end?  ...  if  we  are  being 
implored  to  take  this  because  of 
the  Government,  why  bother  with 
a  consultation?" 

Graham  Phillips  (Herts) 
accused  the  Society  of  "eleventh 
hour  moving  of  the  goal  posts". 
"I  have  real  concern  about  the 
direction  the  way  some  senior 
managers  at  Lambeth  are  leading 
the  profession,"  he  said.  He 
warned  of  concerns  that  the 
Society  could  become  the 
"Government's  regulatory 
poodle",  adding:  "If  the  Society 
betrays  its  representative  role  it 
leaves  the  employees  un- 
represented and  disenfranchised". 

I  lassan  Arghomandkhah,  who 
lost  his  seat  on  the  Council  in  the 
recent  elections,  used  his  freedom 
to  speak  outside  Council 
corporate  responsibility,  to  say  the 
SGM  was  being  held  "because 
the  Council  has  failed  to  engage 
effectively  with  the  membership 
and  called  any  opposition  a 
vociferous  minority". 

He  accused  the  Society  of 
having  established  so  many  ad  hoc 
groups  with  a  core  of  Council 
members,  it  had  left  the  other 
members  of  Council  feeling 
isolated,  meaning  that  Council 
members  were  finding  out  what 
was  going  on  too  late  to  make 
any  difference. 

Anthony  Cox  (Birmingham) 
said  that  he  was  all  in  favour  of  lay 
representation  "but  I  do  not  want 
an  increase  in  the  number  of  lay 
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Sue  Carter 


people  on  our  professional 
representational  body." 

Mike  Williams  (Solihull)  was 
critical  of  how  the  membership 
had  been  consulted.  "I  want  to  be 
asked  'do  we  want  a  new  Charter 
or  should  we  amend  the  existing 
one?'  Instead,  we  are  being  asked 
this  is  the  new  draft,  does  it 
prevent  us  doing  anything  we  do 
not  already  do?'  That's  the  wrong 
question." 

Sue  Carter  (Sussex)  said:  "I  feel 
angry,  bewildered  and  astounded 
by  Council.  Unelected  staff  need 
to  listen  to  the  members.  I  have  a 
sense  of  breach  of  trust.  My  trust 
in  the  powers  that  be  to  ensure  mv 
future  has  been  breached.  The 
silent  majority  are  deeply 
unhappy." 

Maurice  Hickey  accused  the 
modernisation  process  of  having 
been  "consultation  through  not 
listening".  The  modernisation 
plan  "has  been  rejected  at  vote 
after  vote". 

Defending  the  Society's  action 
to  date  was  Council  member 
Nicola  Gray,  who  said:  "It's 
wrong  to  say  that  Council  did  not 
talk  about  a  two-board  structure 
or  any  other  way.  There  was  a 
proposal  to  look  at  a  separation  of 
tasks,  but  where  does  a  regulatory 
issue  stop  being  a  professional 


issue  and  where  does  a 
professional  issue  stop  becoming  a 
regulatory  one?"  she  asked. 

She  also  questioned  why  lay 
members  should  be  kept  off  a 
professional  board.  "What  is  more 
powerful  in  a  government  or  in 
influencing  paymasters?  Is  it  the 
pharmacists'  voice  or  someone 
outside  the  profession?" 

Fellow  Council  member 
Andrew  Burr  said  that  although 
he  was  a  former  chairman  of  the 
YFG  he  could  not  support  the 
motion.  He  asked  the  meeting  to 
recognise  the  strength  lay 
members  would  bring. 

However,  Graham  Phillips 
replied  that  no-one  at  the  SGM 
was  voting  against  lay 
representation.  "What  is 
proposed  is  a  regulatory  board 
with  a  high  level  of  lay 
representation  and  a  professional 
representation  board  with  an 
adequate  level  of  lay 
representation.  There's  nothing  to 
stop  us  working  with  patients,  for 
example  with  patient  groups." 

Council  member  Sultan  Dajani 
pointedly  told  other  Council 
members  that  they  should  have 
read  their  paperwork  more 
carefully,  as  recommendation  39 
of  the  Kennedy  Report  says  it 
would  be  possible  to  have  two 


overarching  boards.  Answering 
Dr  Gray's  point,  he  said  the 
report  says  issues  of  overlap  must 
be  resolved. 

Christine  Glover  said  that 
Council  had  considered  the  YPG 
two-board  model  "but  we  have 
had  extremely  strong  indications 
that  this  is  not  acceptable  because 
the  Government  wants  Council  to 
be  accountable,  not  just  a  distant 
committee. 

"We  are  already  behind  the 
other  regulators  and  we  are  last  on 
the  list.  If  that's  what  you  want, 
fine.  But  it  has  to  be  a  model  that 
more  or  less  conforms. 

"Regulation  now,  more  or  less, 
covers  all  those  things  you  think 
are  professional.  All  those  things 
will  be  taken  away  .We  will  be  left 
with  some  branch  stuff  and  PR. 
We  will  become  a  trade  union. 
But  that's  not  what  you  want." 

The  first  motion  was  carried 
two  hours  after  the  debate  began. 

The  second  motion,  relating  to 
the  inclusion  of  an  object 
supporting  the  promotion  of  the 
profession  was  moved  by  Mark 
Koziol,  who  said  that  the  objects 
that  appear  in  the  Society's 
Charter  are  the  very  essence  of 
what  the  Society  is  all  about. 
However,  the  new  draft  Charter 
proposed  that  the  promotion  of 
the  profession  would  onlv  become 
a  power.  "The  change  would  be 
catastrophic,"  he  said. 

Attacking  the  way  the  draft 
Charter  had  been  put  out  to  the 
membership,  Dr  Applebe  said 
that  the  Council  had  not 
discussed  the  draft.  "I  believe  we 
should  have  a  new  Charter.  We 
needed  one  1 5  years  ago,  not 
today.  But  it  has  to  be  properly 
done;  not  only  in  the  public 
interest  but  also  in  the  interests  of 
the  profession. 

Former  Council  member  and 


member  of  the  Scottish  Fxecutive 
Claire  Mackie  said  that  she  was 
incensed  by  Nicola  Gray's 
comments  earlier.  "Pharmacist 
prescribing  maintains  much 
strength  and  support  from  lay 
members,  not  because  of  the  RPS 
which  impeded  pharmacist 
prescribing. 

"The  reason  I  stood  for  Council 
membership  was  to  support  this.  I 
resigned  30  months  in  because  I 
was  disappointed." 

Clarifying  matters,  secretary 
and  registrar  Ann  Lewis  said  that 
Council  did  approve  that  a  draft 
Charter  should  be  issued  but  it 
did  not  approve  the  draft  version 
that  was  issued.  However, 
answering  the  question  from 
Michael  McDonald  as  to  why  the 
object  which  promotes  the 
interests  of  members  had  been 
deleted  from  the  draft  Charter, 
she  said:  "I  do  not  know  the 
answer  to  your  question." 

Mr  Koziol  summed  up  by 
saying  he  was  alarmed  about  what 
kind  of  message  the  omission  of 
the  object  from  the  draft  Charter 
was  giving  to  the  outside  world 
and  the  Government.  "This 
object  is  not  negotiable  now,  not 
negotiable  in  the  future  and  it's 
not  negotiable  ever,"  he  said. 

The  final  motion  to  be  debated, 
that  of  holding  a  referendum  of 
the  members  before  any  new 
Charter  is  adopted,  prompted  Dr 
Applebe  to  comment  that  it 
caused  him  concern  as  that  should 
be  the  last  step  in  the  process.  "I 
believe  that  w  hen  the  Society 
drafts  for  the  first  time  the  new 
Charter  it  should  go  to  the 
membership  for  consultation.  It 
may  be  that  there  are  changes  that 
the  membership  would  wish.  Not 
all  the  expertise  sits  round 
Council;  not  all  legal  opinion  is 
right,  it's  merely  opinion." 


Will  it  make  a  difference? 

The  president,  Marshall  Davies,  had  started  the  day  by  saying:  "The  Council 
understands  your  strong  feelings  and  your  concerns.  We  will  take  back  the 
detail  and  ensure  the  Council  is  fully  informed  of  your  views.  The  meeting 
has  been  called  because  of  your  high  regard  for  the  Society. 

"The  SGM  is  one  opportunity  for  you  to  convey  your  views  on  the  issues 
set  out.  The  Council  will  then  give  due  weight  to  them  and  to  the  debate 
itself  but  it  will  not  be  possible  for  me  to  give  any  indication  of  how  Council 
will  respond  to  the  motions,  but  it  will  consider  the  motions  in  due  course." 

The  Council  Governance  Handbook,  setting  out  details  of  how  the 
Society  operates  as  well  as  the  code  of  conduct  for  Council  members,  says 
that  the  Society's  byelaws  do  not  make  provision  for  a  resolution  or  a 
motion  carried  at  a  general  meeting  to  have  any  particular  status.  "As  a 
result,  they  do  not  derogate  from  the  powers  of  the  Council  set  out  in  Article 
12  of  the  Charter.  Their  status,  therefore,  is  that  of  an  influential  expression 
of  opinion,  and  no  more." 
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L  Comment A 


from  the  Editor 


Sunday's  special  general  meeting  of  pharmacists  to  discuss  the 
RPSGB  modernisation  process  left  a  sour  taste  in  many 
mouths.  It  prompted  a  long  list  of  questions  about  how  so 
many  pharmacists  could  feel  so  disenfranchised  by  activities 
at  Lambeth. 

Despite  being  called  by  the  membership,  the  meeting  was 
not  a  case  of  all  members  together,  but  more  a  case  of  'them 
and  us\  It  was  an  ill-conceived  idea  for  the  chair  to  try  and 
impose  a  set  of  double  standards  as  to  which  non-pharmacist 
experts  could  speak.  This  simply  engendered  more  distrust. 

For  many  it  is  worrying  that  Lambeth  (with  its  unelected 
team  of  administrators)  is  not  prepared  to  fight  the 
Government  for  what  the  members  apparently  want.  But 
more  sinister  is  the  fact  that  some  Council  members  (both 
serving  and  former)  are  apparently  so  bound  and  gagged  by 
their  code  of  conduct  and  collective  responsibility  that  it  takes 
an  SGM  for  them  to  express  their  true  feelings.  One  former 
member  accused  the  Society  of  delaying  the  introduction 
of  pharmacist  prescribing.  Another  suggested  that  Lambeth 
has  one  clique  too  many. 


So  much  anti-Lambeth  feeling  at  grass  roots  level  should  set 
alarm  bells  ringing:  the  Society's  communication  policy  - 
w  hich  has  never  been  its  forte  -  has  really  failed  this  time. 
The  membership  has  exploded  because  not  enough  was  done 
by  Lambeth  to  dissipate  strong  sentiments  through  better 
communication.  Pharmacists  may  have  been  told  but  have 
they  been  informed? 

Council  has  discussed  many  scenarios  for  the  modernised 
Society  and  many  have  had  to  be  rejected  because  they  do  not 
fit  in  with  this  Government's  idea  of  what  a  'modern  regulator' 
should  be.  Fine.  But  why  not  explain  this  more  fully? 

The  Banks  Report  a  few  years  ago  brought  in  new  ways  of 
working  at  Lambeth.  But  have  they  been  audited,  as  clearly 
something  is  wrong?  Might  it  be  that  the  directorates  have  too 
much  power,  leaving  the  Council  the  task  of  rubber  stamping? 

Pharmacists  may  have 
been  told  hut  have  they 
been  informed? 


Youiviows 


Ple@se  e-mail  your  views  to  chemdnjg@cmpinformation.com 


A  Scottish  angle  on  the  draft  RPSGB  Charter 


It  is  an  indication  of  the 
robustness  of  the  1953  Charter 
that  it  is  only  now,  50  years  later, 
that  we  are  examining  whether  it 
continues  lo  meet  the  needs  of 
the  profession. 

Much  has  changed  in  the 
intervening  years,  ft  is  therefore 
■  t  -mined  now  addresses 

this  issue.  Clearly,  any  new 
'.  Charter  .hould  aspire  to  achieve  a 
level  of  .  otvustness  similar  to  that 
prccleeessor,  and  reflect  the 
Ik     stance  required  in 
•••  <un  •  '■ 1  i ht  Society's  dual 
!'«'!■;.  s  hi  :<  ■  professional  and 

n.ii  n  •  >?'(>. liishment  of  the 
Seoul  .li  'Vf  iasnenf  on  July  1, 
1999,  usmianienulh  changed  the 
politi<  m  and  administrative  face  of 
Scotland  The  NHS  across  the 
United  Kingdom  is  currently 
undergoing  rapid  change.  I)  is 


likely  that  each  of  the  four  health 
administrations  will  develop  in 
different  ways.  In  particular, 
through  the  Scottish  Parliament, 
there  is  a  clear  desire  to  adopt 
Scottish  solutions  to  Scottish 
problems. 

The  Scottish  Department  of 
the  RPSGB  is  currently 
established  by  way  of  Article  16 
of  the  1953  Charter,  and  the 
Scottish  Executive,  its 
democratically  elected  bodv,  by 
existing  Byelaw. 

Article  6(4)  of  the  proposed 
Charter  falls  short  of  that  required 
to  meet  the  needs  of  the 
profession  in  Scotland,  where 
responsibilities  for  health, 
community  care  and  social  justice 
are  all  devolved  to  the  Scottish 
Parliament.  It  is  essential  that  the 
RPSGB  continues  to  recognise  a 
separate  need  for  a  suitable- 


Scottish  structure  within  any 
new  Charter. 

Though  similarities  exist  across 
the  various  UK  pharmacy  plans, 
there  are  significant  differences  in 
both  emphasis  and  priority.  In 
meeting  the  healthcare  needs  of 
the  Scottish  population,  it  will  be 
essential  that  Parliament  and  the 
Scottish  Executive  Health 
Department  are  able  to  draw  on 
local  expertise  and  benefit  from 
pro-active  advice. 

We  believe  that  effective 
responsibility  must  be  delegated  to 
the  Scottish  Department's 
governing  body,  the  Scottish 
Executive.  Failure  to  do  so  will  not 
serve  the  needs  of  the  Society's 
members  in  Scotland  and  will 
result  in  missed  opportunities  for 
pharmacy. 

Article  3  of  the  draft  Charter 
allows  Council  to  dispose  of 


property  whatsoever  or 
wheresoever  situated,  with  Article 
6(2)  permitting  that  any  such 
actions  which  require  a  special 
general  meeting  are  set  out  in 
regulation. 

We  consider  that  any  sales  or 
purchases  in  Scotland  as  proposed 
by  Council  should  only  be  made 
with  the  approval  of  the  Scottish 
Executive  of  the  Scottish 
1  )epartment. 

We  believe  the  current  draft 
Charter  fails  to  recognise  fully 
the  needs  of  the  profession  in 
Scotland.  It  will  be  important  that 
Scottish  concerns  are 
acknow  ledged  in  any  revisions, 
and  that  we  be  prov  ided  further 
opportunity  to  comment  on  those 
revisions  as  and  when  they  are 
made. 

Frank  Owens,  Falkirk 
Ron  Shiels,  Culloden. 
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Council 
wants  more 

So  PSNI  is  looking  for  more 
moncv.  Last  year  our  professional 
body  consulted  on  a  hefty  1 5  per 
cent  rise  in  the  retention  fee.  This 
year  again  another  consultation  on 
another  rise  -  this  time  13  per  cent 
{C&DiMay  J7,p5). 

I  agree  £170  a  year  is  a  modest 
membership  fee.  I  make  a  good 
living  from  pharmacy  and  this  rise 

II  not  inflict  much  pecuniary 
hardship.  But  on  the  other  hand 
what  do  I  get  for  my  fee? 

Colleagues  across  the  water  get  a 
weekly  journal,  information, 
policy,  a  Code  of  Ethics.  They  get 
effective  representation  on  kev 
bodies  and  they  talk  to  and  af  fect 
government  thinking. 

We  were  promised  change  in 
recent  years  but  where's  the 
difference?  In  the  last  consultation 
the  fee  rise  was  needed  to  employ  a 
training  person.  Has  anyone  been 
appointed  to  this  post  yet?  That 
jwas  12  months  ago  and  1  have 
heard  nothing.  I  read  C&D  weekly 
in  a  vain  hope  of  insight.  And  now 

We  were 

promised  change 
in  recent  years 
but  where's  the 
difference? 

I  hear  of  an  impressive  business 
plan  purporting  to  justify 
additional  funding. 

Details  are  sketchy  but  PSNI 
anticipates  two  Statutory 
Committee  meetings  per  year.  It 
might  be  news  to  Council  but 
we've  been  paying  for  the  Stat 
Comm  for  over  75  years!  And  why 
this  mad  rush  to  modernise?  The 
RPSGB  did  not  need  the  painful 
root  and  branch  modernisation 
programme  it's  recklessly 
pursuing.  It's  merely  sucking  up  to 
government  and  would  do  better 
to  look  after  those  it  represents. 

We  would  be  much  better  served 
if  PSNI  were  a  branch  of  the 
RPSGB  like  Scotland  and  Wales.  I 
might  not  be  any  happier  with  my 
professional  body  but  they  would 
communicate  and  I  would  know 
why  I  was  unhappy  with  them. 

II ritten  by  a  practising  community 
pharmacist  m  Northern  Ireland 


TOPICAL  REFLECTIONS 

Educate  PCTs  on  what  the  contract  can  do  for  them 


The  pressure  on  the  Government  to  view 
constructively  its  promised  proposals  for  changes  to 
the  limitation  of  contract  regulations  continues 
intensely.  Most  of  this  activity  emphasises  the 
damage  too  much  change  could  do  to  the  prov  ision 
of  community  pharmaceutical  services  but  the 
Pharmaceutical  Services  Negotiating  Committee 
has  now  gone  one  stage  further  and  published  its 
proposals  to  revise  the  present  regulations  (C&D 
May  31,  p4). 

But  I  am  concerned.  PSNC  suggest  a  further 
move  towards  local  determination  but  even  with 
national  guidelines  I  do  not  believe  my  local 
primary  care  trust  will  ev  er  fully  understand 
community  pharmacy.  They  do  not  understand 
the  way  the  present  remuneration  contract  works 
and  I  cannot  believe  they  will  be  any  better  at 
understanding  its  proposed  service-based  successor 
because  the  motivation  is  absent.  Primary  care  starts 
with  the  GP,  rotates  through  the  nurses  and  ends 
with  the  GP. 

I  am  also  concerned  about  reducing  the  role  of 
the  Special  Health  Authority  in  Harrogate.  I  can 


foresee  a  situation  where  I  might  consider  a  decision 
by  the  PCT  to  be  perv  erse  but  which,  within  the 
regulations,  could  be  argued  as  being  fair  and 
superficially  reasonable.  It  would  require  a  fresh 
hearing  by  a  disinterested  authority  to  expose  the 
perversity.  In  other  words,  the  situation  that 
presently  exists.  It  may  be  expensive  but  it  is 
effective  and  does  protect  me  from  the 
inconsistencies  of  local  decision  making. 

I  have  always  supported  a  fee  being  charged  for 
all  applications  but  a  cooling  off  period  is  a 
prescription  for  disaster.  If  the  case  is  bad  the 
administrative  fee  will  be  lost  and  if  local 
circumstances  do  not  change  then  any  future 
applications  will  also  be  lost.  A  fee  sufficiently  high 
to  deter  spoiling  applications  should  be  enough, 
whereas  a  cooling  off  period  could  stifle  genuine 
competition. 

As  for  tinkering  with  words  like  choice,  access 
and  convenience,  these  have  different  meanings 
depending  on  interpretation.  It  is  not  the  eventual 
words  that  are  so  important  as  the  acceptance  by 
government  that  these  words  should  even  exist. 


Big  brother  or  pharmacist  accountability? 


Record  keeping  is  one  of  those  activities  that  I  have 
never  fully  implemented  and  I  am  not  alone.  Last 
week  a  coroner,  Dr  Nigel  Chapman,  urged  all 
community  pharmacists  to  maintain  full  patient 
notes  including  advice  given  on  prescribed 
medicines,  ov  er  the  counter  and  even  over  the 
telephone  (CSX),  May  .?/,  p25). 

Now  I  understand  why  Dr  Chapman  is  so 
concerned  about  records.  After  all,  he  is  a  coroner, 
but  he  does  raise  an  important  consideration  that  is, 
unfortunately,  easier  to  propose  than  to  implement. 

For  all  advice  and  interv  entions  to 
be  recorded  I  need  time  and  the 
co-operation  of  my 


customers.  Now  some  may  be  prepared  to  accept 
the  restrictions  required  for  recording  all  activities 
but  others  may  resent  this  intrusion. 

One  of  the  areas  that  differentiate  pharmacy 
from  other  healthcare  services  is  the  informality 
associated  with  the  relationship.  The  patient  is  not 
only  able  to  access  easily  the  pharmacy  of  their 
choice  but  they  are  under  no  compulsion  to  provide 
information.  This  has  resulted  in  an  env  ironment  of 
trust  that  enables  pharmacists  to  work  effectively  in 
the  community.  The  implementation  of  strict 
record  keeping  could  undermine  that  trust  and 
irrevocably  destroy  the  relationship  between  patient 
and  practitioner  that  is  community  pharmacy. 


A  powerful  claim 


Inexorably,  herbal  remedies  are  moving  towards  a  licensing  system  that 
should  bring  order  out  of  chaos.  There  is  resistance  to  these  changes, 
particularly  from  manufacturers  who  would  prefer  not  to  expose  their 
■•js.  products  to  the  scrutiny  of  the  licensing  authorities  but  as  a 
■"/  responsible  professional  I  fully  support  the  moves. 

Meanwhile  brave  claims  are  still  made  in  the  battle  for  market  share. 
Only  last  week  an  advertisement  appeared  in  CtSD  suggesting  I 
purchase  The  Scandinavian  Detox  Plan  for  sale  to  my  customers.  And 
the  claim?  "Proven  formulation  using  10  herbs  to  cleanse  the  body  of 
toxins." 

A  strong  claim  but  in  the  absence  of  a  licence  where  is  the  evidence?  Am 
I  expected  to  take  the  word  of  the  manufacturer  and  then  prov  ide  my 
professional  endorsement? 
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plus 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  tutorial  has  been 
designed  to  meet  the 
requirements  of  the  College 
of  Pharmacy  Practice  in  providing  one- 
hour  of  postgraduate  education  towards  the 
College's  continuing  education  requirement 


The  protocols 
for  treating 
acute  diarrhoea 
have  recently 
been  updated. 
With  the 
summer 
holidays 
approaching, 
pharmacists 
need  to  make 
sure  the 
advice  they 
are  providing 
is  current 


Traveller's  diarrhoea 


®  To  be  aware  of  the  incidence  of 

traveller's  Jiarrhoea 

ff)  Po  understand  the  underlying 
causes  of  the  condition 

®  To  know  what  the  new  treatment 
protocols  for  acute  diarrhoea  are 

•  To  be  able  to  advise  customers  on 
appropriate  self- treatment 

©  To  be  able  to  advise  on  preventative 


With  more  people  journeying  overseas, 
traveller's  diarrhoea  is  now  the  most  common 
health  condition  facing  travellers.  Some  (SO  pet- 
cent  of  all  sickness  suffered  abroad  is  gut- 
related,  and  it  can  spoil  a  holiday  unnecessarily 
if  it  is  not  managed  properly. 

Pharmacies  are  an 
important  source  of 
information  and  advice  on 
the  best  ways  of  treating 
the  condition,  and  how  to 
avoid  suffering  from  it  in 
the  first  place.  Recent 
guidelines  on  the 
management  of  acute 
uncomplicated  diarrhoea, 
and  changes  in  the  BNF, 
have  led  to  a  new 
approach  to  treating 
traveller's  diarrhoea. 

Traveller's  diarrhoea 
refers  to  acute  diarrhoea 
acquired  when  a  person 
travels  abroad,  w  hether  on 
business  or  for  pleasure.  It 
can  range  in  severity  from 
mild  symptoms  that  last 
from  two  to  four  days  to  a 
severe  condition  that  is 
more  debilitating,  lasts 
longer  and  is  accompanied 
by  pain  and  fever. 

Diarrhoea  is  characterised  by  an  unusually 
urgent  or  frequent  need  to  go  to  the  toilet  and 
the  passing  of  loose,  unformed  or  watery  stools. 
Travellers  who  fall  ill  with  stomach-related 
illnesses  spend  up  to  15  per  cent  of  their  holiday 
confined  to  their  hotel  room  unnecessarily. 

Between  20-40  per  cent  of  travellers  suffer 
diarrhoea  to  some  degree,  but  that  figure  rises  to 
50  per  cent  when  people  are  travelling  to 
developing  countries.  It  is  estimated  that  over  20 
million  people  travel  from  developed  to 
developing  countries  each  year,  where  the  risk  of 
suffering  traveller's  diarrhoea  is  greatest.  Such 
areas  include  Turkey,  South  America,  South- 
East  Asia,  Africa,  China  and  India. 

Causes 

Traveller's  diarrhoea  is  a  bacterial-derived 
diarrhoea  and  the  most  likely  cause  is 
consumption  of  contaminated  food  or  water,  or 
exposure  to  new  varieties  of  bacteria  that 
normally  live  in  the  gut.  The  risk  of  diarrhoea 
can  also  depend  on  the  public  health  system  of 
the  country  being  visited  and  local  standards 
of  hygiene. 

Untreated  tap  water  is  the  main  source  of 
infective  bacteria.  Even  in  popular  holiday 
destinations  such  as  Greece  and  Spain,  the  local 


water  is  not  treated  and  should  therefore  be 
avoided  as  it  can  harbour  diarrhoea-causing 
bacteria.  Bottled  or  cooled  boiled  water  is  always 
recommended  for  drinking  and,  in  more  exotic 
locations,  for  brushing  teeth  and  washing  salads 
and  vegetables.  Customers  should  be  reminded 
of  the  adage  'boil  it,  cook 
it,  peel  it  or  forget  it'. 
The  bacterial  gut  flora  in 
people  varies  from  country 
to  country.  These  bacteria 
live  harmlessly  in  the  local 
population,  but  travellers 
whose  immune  systems 
have  not  been  exposed  to 
the  new  bacteria  will 
succumb  to  diarrhoea. 
People  can  become 
*      'Wg^WMt;         contaminated  when 

anything  comes  close  to 
the  mouth.  It  is  therefore 
important  that  people  wash 
their  hands  regularly  to 
avoid  picking  up  bacteria 
and  transferring  to  the 
mouth. 

Non-bacterial  diarrhoea  is 
also  common  whilst  abroad 
and  can  be  triggered  by 
over-indulgence  in 
rich/spicy  food  or  alcohol. 
Even  a  change  in  climate  or  routine  can  affect 
speed  of  digestion  and  it  only  takes  a  2  per  cent 
change  in  this  to  bring  on  a  bout  of  diarrhoea. 

New  thinking  on  diarrhoea 

The  treatment  protocols  of  acute  diarrhoea  have 
been  updated  since  the  publication  of  new 
guidelines  by  an  international  panel  of  leading 
gastroenterologists,  led  by  Professor  D  Wingate 
at  St  Bartholomew's  and  the  Royal  London 
School  of  Medicine  and  Dentistry  (Aliment 
Pharmacol  Ther2001;  15:  773-782). 

These  guidelines  dispel  the  confusion  among 
health  professionals  that  currently  surrounds  the 
treatment  of  acute  diarrhoea.  Many  think  that 
acute  diarrhoea  is  a  natural  defence  mechanism 
used  to  excrete  toxins  and  pathogens  from  the 
bodv.  In  fact,  diarrhoea  occurs  when  something 
irritates  the  lining  of  the  gut,  speeding  up 
peristalsis  and  causing  waste  to  be  pushed  out  of 
the  body  at  a  faster  rate.  This  increased  rate  of 
peristalsis  leads  to  less  water  and  nutrients  being 
absorbed  into  the  body  and  more  frequent,  loose 
and  unformed  stools. 

Another  commonly  held  belief  is  that 
antimotility  drugs  'bung  up'  the  digestive  tract 
and  lock  in  pathogens,  causing  further  harm  and 
deterioration  of  the  individual's  condition. 
These  drugs  simply  slow  the  digestive  system 


Test  your  understanding 


back  to  normal  speed  and  help  restore  its 
natural  balance. 

The  new  guidelines  state  that  self- 
medication  of  acute  diarrhoea  relieves 
discomfort  and  social  disruption,  and  is 
safe  and  effective  for  otherwise  healthy 
adults  and  there  is  no  reason  to  withhold 
treatment.  The  panel  concludes  that  the 
balance  of  evidence  suggests  that 
antimotility  medication  such  as 
loperamide  may  diminish  diarrhoea  and 
shorten  its  duration,  also  reducing  fluid 
loss  at  the  same  time.  It  is  therefore  better 
to  treat  than  not  to  treat.  Pharmacists  can 
obtain  a  copy  of  the  latest  guidelines  from 
their  J&J.MSD  representative  or  bv 
calling  J&J.MSD  on  01494  450778" 

The  BNF  has  also  revised  its  section 
on  acute  diarrhoea  to  recognise  the  role  of 
antimotility  drugs  in  the  management  of 
uncomplicated  acute  diarrhoea  in  adults, 
such  as  traveller's  diarrhoea. 

Management  of  diarrhoea 

Self-medication  is  appropriate: 

#  following  sudden  onset  of  increased 
bowel  action  with  loose  watery  stools 

in  persons  over  12  and  under  75  years 
of  age 

in  people  previously  in  good  health 

#  provided  the  individual  is  not  suffering 
from  any  other  serious  illness 

©  in  the  absence  of  warning  signs,  eg  high 
fever,  blood  in  stools,  vomiting, 
dehydration. 

Treatment  options  for  traveller's 
diarrhoea  are: 

Antimotility  agents  -  these  include 
loperamide,  codeine  phosphate  and  co- 
phenotrope.  Only  loperamide  is  available 
OTC,  while  the  other  two  are  POM  as 
there  is  a  risk  of  dependence  with  long- 
term  use  and  of  effects  on  the  central 
nervous  system. 

Antimotility  drugs  containing 
loperamide,  such  as  Imodium,  promote 
fluid  absorption  in  the  gut  by  normalising 
transit  through  the  gut  and  restoring 
normal  stools.  Constipation  is  reported  in 
less  than  1  per  cent  of  patients  and  in  the 
first  24-36  hours  after  taking  medication, 
the  perception  of  being  'bunged  up'  is 
simply  a  reflection  of  the  gut  returning  to 
its  normal  transit  time. 

Loperamide  is  also  combined  with  the 
anti-flatulent  simethicone  in  Imodium 
Plus  to  provide  faster  relief  of  diarrhoea 
and  relieve  the  cramping  pain  of  trapped 
wind  and  bloating  associated  with 
diarrhoea  and  experienced  by  over  70  per 
cent  of  sufferers. 

ESSENTIAL  INFORMATION.  IMODIUM  PLUS 

For  further  information  contact  the  PL  holder  (see 
below)  Presentation:  Chewable  tablet  containing 
Loperamide  Hydrochloride  2  mg  and  Simethicone 
equivalent  to  125  mg  polydimethylsiloxane.  Indications: 
Symptomatic  treatment  of  acute  diarrhoea  associated 
with  gas  related  abdominal  discomfort.  Dosage:  Adults 
and  children  over  12  years:  two  tablets  initially 
followed,  if  necessary,  by  one  tablet  after  each  loose 
bowel  movement.  Maximum  of  four  tablets  in  24 
hours.  Course  to  continue  for  a  maximum  of  two  days. 
Contraindications:  Hypersensitivity  to  any  component 
of  the  product.  Price:  6  tablets  £3  45, 12  tablets  £5.75 
and  18  tablets  £7.95.  Legal  category:  P.  PL  no: 
13249/0020.  PL  Holder:  Johnson  &  Johnson  MSD 
Consumer  Pharmaceuticals,  Enterprise  House,  Station 
Road,  Loudwater,  High  Wycombe,  Bucks  HP10  9UF. 


Oral  rehydration  therapy  (ORT)  is 
necessary  when  diarrhoea  is  accompanied 
by  vomiting  or  for  babies,  children,  the 
frail  and  those  over  75  who  are  more 
prone  to  dehydration  and  its  complications. 
In  normal  healthy  adults  with  uncomplicated 
diarrhoea,  fluid  loss  can  be  stemmed  by 
taking  an  antimotility  drug  and  maintaining 
fluid  intake  as  dictated  by  thirst. 
Adsorbents  and  bulk-forming  drugs 
these  are  not  recommended  for  acute 
diarrhoea  because  of  uncertain  efficacy, 
delay  in  onset  of  action  or  potential 
adverse  effects.  Kaolin  absorbs  excess 
fluid  in  the  bowel  but  does  not  help  with 
rehydration  or  settling  of  the  bowel. 
Probiotics  -  probiotics  such  as 
Lactobacillus,  Bifidobacterium, 
Streptococcus  and  yeast  Saccharomyces  may 
influence  the  composition  of  gut  flora  but 
there  is  no  evidence  that  they  prevent  or 
treat  acute  diarrhoea  in  adults. 

Advice  for  travellers 

Pharmacists  should  also  inform  customers 
of  destinations  where  traveller's  diarrhoea 
is  common  and  recommend  that  they  take 
antimotility  drugs  with  them  as  a 
precaution,  and  oral  rehydration  therapy 
for  children  and  the  elderly. 

They  can  also  direct  consumers  to  the 
Imodium  website  for  further  information 
(rrrpw.imodiiiin.co.uk)  and  to  order  the  free 
Passport  to  Healthy  Travel  booklet. 

In  addition,  customers  should  also  be 
given  the  following  advice: 
©  only  drink  sealed  bottled  water  or  water 
that  has  been  boiled.  Use  purifying  tablets 
as  a  precautionary  measure 
(i!  avoid  ice  cubes  in  drinks 

•  check  that  all  dairy  produce  has  been 
pasteurised 

®  don't  brush  teeth  with  tap  water 
H  drink  bottled  beverages 
©  avoid  salad,  raw  vegetables  and 
un  pee  led  fruit 

avoid  snacks  from  roadside  vendors 
unless  it  is  freshly  cooked  and  piping  hot 
®  avoid  food  which  has  been  exposed  to 
flies  or  the  sun 

®  make  sure  food  is  served  piping  hot 
:  !  avoid  buffets  where  food  has  been 
standing  around  at  room  temperature 
&  eating  the  local  yoghurt  may  help  as  it 
will  contain  gut-friendly  bacteria 

•  if  you  get  diarrhoea,  drink  plenty  of 
fluids 

•  seek  medical  attention  if  there  is  fever, 
blood  in  stools  or  if  diarrhoea  is  prolonged 
(more  than  a  week)  and  severe,  or  is 
affecting  children  and  the  elderly. 


Imodium 


Test  your  understanding  by  answering  the 
following  questions,  then  check  your  answers  by 
phoning  our  Telephone  Marking  Service  on 
08705  800  287  for  an  immediate  result.  You 
will  be  asked  for  the  Tutorial  Number.  This 
tutorial  is  No26.  Just  listen  to  the  instructions  and 
press  buttons  1  or  0  to  indicate  your  answers.  "1" 
indicates  true;  "0"  indicates  false.  The  telephone 
line  will  close  on  July  7,  2003.  Please  note  that  calls 
are  charged  only  at  standard  national  rates. 

This  module  also  appears  on  the  C&D  website, 
www.dotpharmacy.com  under  'Education'. 

If  you  want  a  certificate  to  confirm  you  have 
completed  this  College  of  Pharmacy  Practice 
accredited  course,  complete  the  form  below  and 
send  the  original  (or  a  photocopy)  to:  Mary 
Prebble,  Pharmacy  Editorial  Projects,  CMP 
Information  Ltd,  Sovereign  Way,  Tonbridge,  Kent 
TN9  1RW.  Please  enter  your  name  and  status 
(please  tick),  pharmacy,  address,  phone  and 
RPSGB/PSNI  number  below: 

Name  

Address 


Pharmacist  □ 


Registration  No 


Technician  _) 


Counter  assistant  □ 


tlma  |'s  read  lite  label 


Signature 


1  Over  80  per  cent  of  all  travellers  suffer  from 
diarrhoea  to  some  degree 

j  True  j  False 

2  Turkey  is  a  high-risk  area  for  traveller's 
diarrhoea 

j  True  □  False 

3  Traveller's  diarrhoea  can  be  caused  by 
drinking  untreated  tap  water 

j  True  □  False 

4  Acute  diarrhoea  is  the  body's  natural  defence 
mechanism  to  excrete  toxins  and  pathogens 

j  True  _j  False 

5  Antimotility  drugs  such  as  loperamide  are 
contraindicated  for  the  treatment  of  traveller's 
diarrhoea 

□  True  j  False 

6  Loperamide  may  be  taken  by  adults  and 
children  aged  over  6 

J  True  □  False 

7  Antimotility  drugs  promote  fluid  absorption 
in  the  gut 

j  True  j  False 

8  Oral  rehydration  therapy  should  be  used  as 
an  adjunct  to  loperamide  in  healthy  adults 
with  uncomplicated  diarrhoea 

□  True  j  False 

9  Oral  rehydration  therapy  should  be 
considered  if  diarrhoea  is  accompanied  by 
vomiting 

J  True  j  False 

10  Probiotics  may  influence  the  composition 
of  the  gut  flora  and  help  treat  acute  diarrhoea 
in  adults 

□  True  □  False 

Data  supplied  to  CMP  Information  Ltd  and  J&J.MSD  Consumer 
Pharmaceuticals  may  be  shared  with  any  member  ot  the  United  Business 
Media  Group  world-wide,  associated  companies  and  subsidiaries  for  the  pur- 
poses of  customer  information,  direct  marketing  or  publication.  Data  may 
also  be  made  available  to  external  parties  on  a  list  rental  or  lease  basis  for 
the  purposes  of  direct  marketing  If  you  do  not  wish  data  to  be  made  avail- 
able to  external  parties  on  a  list  rental  or  lease  basis,  please  write  to  the  Data 
Protection  Co-ordinator,  CMP  Information  Ltd.  Dept  CDM650,  FREEP0ST 
L0N  15637,  Tonbridge,  TN9  1BR  or  Freephone  0800  279  0357. 
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more  out  of  life? 

Offer  them  more  than  a  meter. 


Accu-Chek  design  systems  to  suit  the  way  your  customers  live.  More  than  that,  each  meter  comes 
with  a  lifetime  promise  of  support  and  help.  Make  sure  that  your  customers  know  about  the  unique 
Accu-Chek  Commitment.  Offer  them  'more  than  a  meter'  and  get  more  for  your  business  -  better 
understanding  of  your  customers'  needs,  increased  loyalty  and  more  sales. 
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Women  who  complain  of  being  spotty,  overweight  and  hairy  may  be 
suffering  from  a  common  metabolic  disorder  that  could  affect  fertility 
and  have  long-term  health  consequences,  not  just  vanity.  Vanessa 
Sherwood  looks  at  polycystic  ovarian  syndrome 


m 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 272),  in  association  with  multiple  choice 
questions  being  published  in  C&D  July  5,  provides  one  hour's 
continuing  education 


To  be  aware  of  the  symptoms  of  PCOS 

To  understand  the  possible  causes  of  the  syndrome 

To  understand  hov  ■  PCOS  is  diagnosed 

To  appreciate  the  importance  of  lifestyle  advice 

To  be  aware  of  drug  treatments  for  PCOS 


A  view  inside  a  woman's  abdomen  showing  a  polycystic  ovary.  At  the 
centre  right  is  the  ovary  (white),  grossly  enlarged  and  deformed  in  shape 
with  grey  cystic  follicles  bulging  on  its  surface.  The  uterus  is  seen  at  the 
upper  left  (pink)  with  its  two  fallopian  tubes,  one  leading  to  the  affected 
ovary.  The  ovarian  follicles  enlarge,  fill  with  fluid,  and  become  sterile 


Polycystic  ovarian  syndrome  is  a 
nulti-factorial  condition, 
affecting  women  of  reproductive 
ige.  It  is  the  most  common  cause 
)f  anovulatory  infertility.' 

However,  as  celebrity  mothers 
such  as  Victoria  Beckham  and 
fools  Oliver,  both  sufferers,  have 
;ach  had  two  children,  the  effects 
)f  PCOS  on  fertility  are  not 
necessarily  insurmountable. 

PCOS  may  also  be  known  as 
Stein-Leventhal  syndrome, 
jclerocystic  ovaries  or  polycystic 
warian  disease. 


formally,  an  ovary  consists  of 
fibrous  tissue  containing 
immature,  preformed  follicles. 
Each  follicle  contains  an  oocyte,  a 
precursor  of  an  ovum, 
surrounded  by  follicular  cells. 
\bout  half  a  million  follicles  are 
formed  during  foetal  life  and 
approximately  500  of  them 
mature  during  adult  life.  The 
remainder,  usually  undeveloped 
follicles,  degenerate  and  all  are 
lost  at  the  onset  of  the 
menopause. 

The  growth  and  release  of  the 
ovum  is  controlled  by  follicle 
stimulating  hormone  (FSH)  and 
luteinising  hormone  (LH) 
respectively. 

In  polycystic  ovarian  syndrome, 
some  follicles  develop  to  a  mature 
stage  but  do  not  rupture  to  release 
the  ovum  and  this,  in  turn, 
prevents  the  normal  hormone 
cycle  being  initiated.  These 
mature  but  unruptured  follicles 
congregate  on  the  outer  surface 
of  the  ovaries  and  are  described 
as  cysts. 


PCOS  sufferers  may  have  10  or 
more  follicle  cysts  in  each  ovary. 

Ultrasound  findings  often 
include  multicystic  ovaries  with 
the  follicle  cysts  lining  up  on  the 
periphery  of  the  ovary.  The  ovary 
then  secretes  higher  levels  of 
testosterone  and  oestrogen, 
resulting  in  the  most  common 
presenting  symptoms:  irregular  or  J 
missing  periods,  infertility,  excess  o 
body  hair  growth,  often  obesity,  f 
insulin  resistance  or  diabetes  and  8 

c 

hypertension,  male-pattern  J 

baldness  and  abnormal  serum  5 
..  .  .  o 

lipid  concentrations.  £ 

Because  of  the  problems  with  | 

insulin  resistance  and  abnormal  ^ 

lipids,  women  with  PCOS  are  at  a  1 

higher  risk  of  diabetes  and  cardiac  | 

problems  than  women  of  the  same  % 

age  without  the  syndrome.  o 

b 
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The  estimated  prevalence 
depends  on  the  symptoms  used  to 
define  PCOS  but  is  in  the  range 
of  5-10  per  cent  of  pre- 
menopausal women.  Definition 
and  diagnosis  of  PCOS  varies 
between  countries.  In  the  USA 
ultrasound  of  the  ovaries  is  not 
required  to  make  the  diagnosis  - 
clinical  features  such  as  hirsutism, 
male-pattern  baldness  and  acne 
along  with  ovulatory  dysfunction 
are  all  that  is  required.2  In  the  UK 
ultrasound  examination  of  the 
ovaries  is  used  to  confirm  a 
diagnosis. 

As  it  is  such  a  complex  disorder 
with  many  hormonal  factors 
playing  a  part  there  have 
been  many  theories  about 
the  cause  of  PCOS. 


Around  40  per  cent  of  sufferers 
have  raised  levels  of  LH  and  30 
per  cent  have  raised  levels  of 
testosterone. 

LH  stimulates  the  ovary  to 
produce  testosterone  and 
consistently  raised  levels  of  LH 
can  prevent  ovulation. 

There  is  some  debate  as  to 
whether  the  insulin  resistance 
associated  with  PCOS  is  a  cause 
or  effect  of  the  syndrome.  Recent 
evidence  has  suggested  that  the 
principal  underlying  disorder  may 
be  insulin  resistance  with  the 
resultant  raised  serum  insulin 
concentrations  stimulating  excess 
ovarian  androgen  production." 


Excess  circulating  insulin  also 
reduces  the  production  of 
proteins  that  bind  sex  hormones, 
increasing  the  free  testosterone 
levels. 

A  high  body  mass  index  could 
also  be  a  cause  or  effect.  Increased 
weight  can  lead  to  increased 
serum  insulin  concentrations  and, 
as  described  above,  increased  free 
testosterone  levels. 

There  may  be  a  genetic  factor 
but  this  remains  controversial. 
PCOS  is  a  complex,  'chicken  and 
egg1  hormonal  syndrome.  As 
such,  there  is  no  cure  but  the 

Continued  on  page  22  ^ 
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emphasis  lies  in  treating  the 
symptoms. 

Women  present  with  the  classic 
symptoms  of  PCOS  as  described 
previously  rather  than  with  the 
syndrome.  Diagnosis  can  be 
difficult  because  of  the  varying 
definitions  of  "normal".  Excess 
body  hair  for  one  woman  may  be 
normal  for  another. 

Typical  investigations  include 
an  ultrasound  of  the  ovaries  and 
blood  tests  to  measure  hormone 
levels.  Further  examinations  with 
CAT  scan,  MRI,  biopsy  or 
laparoscopy  for  diagnosis  are 
usually  unnecessary. 

Only  50  per  cent  of  women 
with  classic  polycystic  ovaries 
on  examination  also  have 
hirsutism  and  anovulation. 
Characteristic  hormone  levels 
for  PCOS  would  be  testosterone 
between  2.6-4.8nmol/l  (normal 
0.7-2. 8nmol/l)  and  LH  above 
10IU/1. 

Women  who  present  only  with 
hirsutism  should  just  have 
testosterone  levels  measured.  Hair 
growth  in  PCOS  is  usually 
gradual  but  women  who  present 
with  sudden  hair  growth  and 
serum  testosterone  above 
4.8nmol/l  should  be  investigated 
as  this  could  indicate  adrenal 
hyperplasia  and/ or  an  androgen- 
secreting  tumour. 

In  women  with  menstrual 
disturbances  measurement  of 
FSH,  prolactin  and  thyroid 
hormones  in  addition  to  LH  are 
useful  to  rule  out  any  other 
reasons  for  menstrual  disturbance. 

Concentrations  of  FSH,  TSH 
and  prolactin  are  normal  in 
women  with  PCOS  but  the 
increased  level  of  LH  alters  the 
LH  to  FSH  ratio. 

Fasting  serum  glucose  should 


P<QO§  may  be  used  to 
cover  the  following 

condstiorss; 

*  traditional  PCOS  - 
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be  measured  in  women  with  a 
body  mass  index  above  27.  Lean 
and  obese  w  omen  with  PCOS  can 
show  decreased  insulin  sensitivity 
but  insulin  resistance  is  most 
marked  in  those  with  a  BMI 
greater  than  27. 

There  is  decreased  sensitivity  to 
insulin  in  peripheral  tissues 
(muscle  and  adipose  tissue)  but 
not  -  unlike  type  2  diabetes  - 
hepatic  resistance. 

Insulin  resistance  is  uncommon 
in  women  with  hirsutism, 
hyperandrogenaemia  and 
polycystic  ovaries  who  have 
regular  menstrual  cycles;  they 
have  insulin  sensitivity  similar  to 
those  in  weight  matched  normal 
subjects. 

It  is  unlikely  that  anovulation  is 
the  cause  of  insulin  resistance  -  it 
is  most  likely  that  increased  serum 
insulin  concentration  and  insulin 
resistance  contribute  to 
anovulation. 

GPs  should  refer  patients  to 
specialists  when  infertility  is  the 
presenting  problem  or  when  the 
diagnosis  is  in  doubt. 


Drug,  non-drug  and 
complementary:  restoring 
ov  ulation  and  decreasing  the 
testosterone  levels  are  usually  the 
main  goals  of  therapy  but  weight 
loss  and  the  prevention  of 
endometrial  cancer  are  also 
important  considerations. 


However,  the  sy  mptoms  the 
woman  finds  most  distressing  or 
upsetting  are  likely  to  be  treated 
first,  and  this  will  probably 
depend  on  her  age.  A  young 
woman  in  her  late  teens  or  early 
20s  may  be  more  concerned  with 
acne  and  hirsutism,  whereas  an 
older  w  oman  in  her  30s  wishing  to 
start  a  family  may  be  more 
concerned  about  her  irregular 
periods  and  inability  to  conceive. 
The  treatment  of  each  sy  mptom 
will  be  considered  individually. 

Irregular  periods:  the  combined 
oral  contraceptive  pill  can  be  used 
to  regulate  periods.  It  reduces  free 
testosterone  levels  by  decreasing 
androgen  secretion  and  increasing 
levels  of  sex  hormone-binding 
globulin.  However,  it  can 
exacerbate  insulin  resistance  and 
is  unsuitable  for  obese  patients. 

By  promoting  regular  periods 
combined  oral  contraceptives  can 
reduce  the  risk  of  endometrial 
hyperplasia.  The  progestogen 
used  should  be  one  w  ith  low 
androgenic  potency  such  as 
norgestimate  (Cilest)  and 
desogestrel  (Marvelon  and 
Mercilon).  Norgestrel  and 
levonorgestrel  are  not 
recommended.4 

Progestogens  alone  are  used 
where  the  woman's  primary 
concern  is  restoration  of  regular 
periods,  and  not  the  treatment  of 
infertility  or  hirsutism. 


Medroxy  progesterone  acetate, 
5-10mg  daily  for  10-12  days  every 
month,  or  every  other  month,  will 
prevent  the  development  of 
endometrial  hyperplasia  and,  in 
the  long  term,  protect  against 
endometrial  cancer. 

Hirsutism:  can  be  reduced  by 
the  use  of  anti-androgens  such  as 
cyproterone  acetate.  In 
combination  with 
ethinyloestradiol  (for  example, 
Dianette)  it  may  regulate  the 
menstrual  cycle  and  provide 
effective  contraception.  In  the 
USA  spironolactone  (lOOmg  once 
or  twice  daily)  is  frequently  used 
to  treat  hirsutism.  The  mode  of 
action  of  both  drugs  is  inhibiting 
the  binding  of 

dihydrotestosterone  to  its  receptor 
at  the  hair  follicle.  Beneficial 
effects  can  be  seen  after  three 
months  but  the  hair  growth  will 
resume  if  treatment  is  stopped. 

Flutamide  and  finasteride  have 
also  been  used  as  anti-androgens, 
again  mainly  in  the  USA. 
Flutamide  has  a  similar  action  to 
cyproterone  and  spironolactone, 
while  finasteride  inhibits  the 
activity  of  the  enzyme  5-alpha 
reductase.  This  converts 
testosterone  to  the  more  potent 
dihydrotestosterone. 

Side  effects  of  anti-androgens 
include  menstrual  irregularity, 
hyperkalaemia,  dizziness  and 
gastrointestinal  effects.  All  are 
contraindicated  in  women  trying 
to  conceive. 

While  waiting  for  the  drug 
treatment  to  become  effective 
women  can  use  cosmetic  methods 
of  hair  removal  such  as  waxing  or 
electrolysis.  Neither  is  available  on 
the  NHS  and  the  cost  of  the  latter 
may  be  prohibitive  for  some 
women. 

Acne:  can  be  helped  by  the  use  of 
anti-androgens,  but  may  take 
three  to  six  months.  Dianette  is 
licensed  for  the  treatment  of  acne 
but  in  the  absence  of  any 
improvement  usual  treatments  for 
acne  are  used,  such  as  topical  or 
systemic  antibiotics  or 
isotretinoin. 

Male-pattern  baldness:  this 
symptom  may  take  longer  to 
respond  to  anti-androgenic 
treatment  or  may  not  respond  at 
all.  Again,  symptoms  will  recur 
when  treatment  is  withdrawn. 

Infertility:  Clomifene  citrate  is 
the  drug  of  choice  in  PCOS  but  is 
associated  with  an  increased  risk 
of  multiple  pregnancy.  It  works 

Continued  on  page  24  ► 
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Pharmacyupdate 


by  inhibiting  the  oestrogen- 
mediated  negative  feedback  loop 
at  the  hypothalamus,  enhancing 
the  secretion  of  FSH. 

In  the  treatment  of 
hyperandrogenic,  anovulatory 
women  clomifene  has  been 
reported  to  increase  the  frequency 
of  ovulatory  cycles  by  80  per  cent 
and  the  rate  of  pregnancy  by  67 
per  cent.  Treatment  is  less  likely 
to  be  successful  in  women  who  are 
overweight.  It  should  not  be  used 
for  more  than  six  months  because 
of  the  potential  increased  risk  of 
ovarian  cancer. 

Those  women  who  do  not 
respond  to  clomifene  usually 
respond  to  exogenous 
gonadotrophins  but  this  requires 
intensvie  monitoring  by  a 
specialist  to  reduce  the  risk  of 
multiple  conceptions. 

Obesity:  weight  loss  can  restore 
ovulation  and  women  with  PCOS 
should  be  offered  lifestyle  advice 
incorporating  diet  and  exercise. 
Obesity  can  also  aggravate  insulin 
resistance  and  therefore  weight 
loss  is  important  in  controlling 
two  features  of  the  syndrome. 
However,  women  with  PCOS  find 
it  extremely  difficult  to  lose 
weight  but  it  is  not  known  why. 

Insulin  resistance:  as  recent 
evidence  has  suggested  that 
insulin  resistance  may  be  a  cause 
and  not  an  effect  of  PCOS,  then 
treating  insulin  resistance  has  the 
potential  to  be  the  most 
appropriate  action. 

Metformin  has  been  the  most 
commonly  used  drug  in  small 
trials  but  it  is  still  not  licensed  for 
the  treatment  of  PCOS.  Trials 
have  shown  that  metformin  (1,500 
-l,700mg/day): 
•  reduces  concentration  of 
fasting  serum  insulin,  androgens 
and  1,11 

®  increases  levels  of  sex  hormone 
binding  globulin,  reducing  free 

testosterone 

@  restores  regular  menstrual 
cycles  and  ovulation. 

S  imi  people  have  also  lost 
weight    .  pitc  :ontinuing  with  a 

normal  diet  and  lifestyle. 
M<  tform  n  should  only  be 
=     i  i  women  with  normal 


renal  and  hepatic  function. 

The  use  of  metformin  and 
clomifene  together  may  have  a 
synergistic  effect.  In  a  small  trial 
of  61  women,  90  per  cent  of  those 
receiving  both  drugs  ovulated 
compared  with  8  per  cent  of  those 
who  just  took  clomifene  plus 
placebo. 

Troglitazone,  a 
thiazolidinedione,  also  had  a 
beneficial  effect  on  insulin 
resistance  and  circulating 
androgen  levels  but  it  was 
withdrawn  in  1997  because  of 
hepatotoxicity. 

The  newer  thiazolidinediones, 
such  as  rosiglitazone  and 
pioglitazone  have  reduced 
hepatotoxicity  but  no  trials  have 
yet  been  carried  out  for  PCOS. 
GlaxoSmithKline,  manufacturer 
of  rosiglitazone  (Avandia)  says 
that  it  has  no  plans  to  run  any 
trials  of  its  use  as  a  treatment  for 
PCOS.  However,  the  company 
was  aware  of  one  published  case 
where  a  25  year  old  woman  with 
PCOS  was  treated  with 
rosiglitazone  4mg  daily  for  five 
months."  Rosiglitazone  improved 
insulin  sensitivity  and  lowered 
serum-free  testosterone  and 
resulted  in  spontaneous  ovulation 
and  conception. 

Complementary  therapies: 

Saw  palmetto  320mg  daily  may  be 
effective  in  reducing  the  effect  of 
androgens  as  it  works  in  a  similar 
way  to  finasteride  -  blocking  the 
efficacy  of  5-alpha  reductase  on 
receptors  in  benign  prostatic 
hyperplasia.  However,  there  is  no 
evidence  to  support  its  use  in 
PCOS. 


Surgery  is  a  last  resort.  In  women 
who  have  tried  all  other 
medications  ovarian  diathermy 
"drilling"  or  electrocautery  by 
laparoscopy  may  induce 
ovulation,  by  reducing  ovarian 
steroid  production.  Formerly 
ovarian  wedge  resection  was 
used  -  a  small  "wedge"  or 
section  of  ovary  was  removed 
under  general  anaesthetic.  All 
surgical  treatments  can  cause 
adhesions,  which  worsen 


Associated  risks 


Endometrial  cancer 

Because  of  anovulation,  and  risk  of  irregular  and  heavy  menstrual 
bleeding,  women  are  at  risk  of  endometrial  hyperplasia  and  even 
endometrial  cancer. 

Cardiovascular  disease 

PCOS  sufferers  exhibit  raised  triglyceride  and  decreased  high-density 
lipoprotein  concentrations,  both  strongly  linked  with  cardiovascular 
disease.  Discrepancies  in  lipid  levels  between  sufferers  and  non- 
sufferers  matched  for  weight  and  age  are  evident  at  an  early  age. 

Retrospective  studies  have  also  shown  increased  evidence  of  cardiac 
disease.  In  one  study,  women  who  had  been  treated  for  PCOS  20-30 
years  earlier  were  four  times  more  likely  to  have  hypertension  and 
seven  times  more  likely  to  have  diabetes  than  controls. 


infertility. 


Authors  of  a  study  in  the  BMjf 
have  said  there  is  an  urgent  need 
for  randomised,  placebo- 
controlled  trials  to  assess  the 
potential  benefits  of  treatments 
such  as  metformin.  Dr  Zoe 
Hopkins,  a  clinical  research  fellow 
at  the  Glasgow  Royal  Infirmary 
University  NHS  Trust  said: 
"Treatments  targeting  the  key 
factor  in  the  disorder  may  not 
only  resolve  the  gynaecological 
problems  the  syndrome  presents 
but  may  also  reduce  the  risk  of 
vascular  disease  in  later  life." 


Women  with  a  diagnosis  of  PCOS 
should  be  counselled  on  the 
importance  of  losing  weight  (if 
necessary)  and  maintaining  a  BMI 
in  the  normal  range  (20-25),  by 
eating  a  healthy  diet  and 
exercising.  The  importance  of 
this  for  their  long-term  health 
prospects,  not  just  immediate 
effects,  should  be  explained. 
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For  more  information: 
Patient  support  group: 
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Actionplan 


1 .  Do  you  have  any  patients 
who  have  polycystic  ovarian 
syndrome?  How  many?  Do  any 
have  children?  Did  they  have 
multiple  births?  Was  fertility 
treatment  required  by  these 
women?  If  so,  do  you  know  what 
was  used? 

2.  Think  about  these  women. 
What  are  their  symptoms? 
Would  you  recognise  them  by 
their  appearance?  What  drugs 
were  or  are  being  prescribed? 

3.  Irregular  periods  are  not 
uncommon.  In  your  practice 
workbook  list  some  other  likely 
causes.  Do  you  know  of  any  of 
your  patients  who  have  irregular 
periods  which  are  not  the  result 
of  polycystic  ovarian  syndrome? 
Are  they  receiving  drug 
treatment  and  if  so  which 
drug(s)? 

4.  Are  there  other  uses  of  saw 
palmetto?  Try  to  find  out  if 
there  are  other  alternative 
medicine  drug  therapies  or 
complimentary  medicine 
treatments  for  the  symptoms  of 
polycystic  ovarian  syndrome. 
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CASE  #2 

When  evidence  points  to  a  blocked  nose 
(53%  of  hayfever  sufferers  experience  this) 
give  them  Benadryl  Plus,  the  only  non-drowsy 
allergy  treatment  with  added  decongestant. 
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CASE  #3 
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dose  will  keep 
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day.  For  children 
aged  2+. 
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Medicalmatters, 


MHRA  advises  on  HRT 


The  Medicines  and  Healthcare 
products  Regulatory  Agency  has 
issued  a  statement  on  the  use  of 
hormone  replacement  therapy. 

It  says  that  in  women  who  use 
HRT  for  the  short-term  treatment 
of  menopausal  symptoms  the 
benefits  of  treatment  are 
considered  to  outweigh  the  risks. 

"Women  should  be  made  aware 
of  the  increased  incidence  of 
adverse  effects  with  long-term 
HRT  use. 

"The  decision  to  use  HRT 
should  be  discussed  with  each 
woman  on  an  individual  basis, 
taking  into  consideration  her  age, 
history,  risk  factors  and  personal 
preferences.  In  addition,  an 
individual's  risk  and  benefits 
should  be  regularly  reappraised 
(at  least  annually)  with  continued 
HRT  use.  Any  woman  on  HRT 
who  is  concerned  should  discuss 
her  own  balance  of  risks  and 
benefits  with  her  doctor." 

On  the  risk  of  associated  stroke, 
the  MHRA  says  that  it  is 


currently  updating  all  HRT 
product  information  to  reflect  the 
increased  risk  of  stroke  following 
the  publication  of  an  article  in  the 
Journal  of  the  American  Medical 
Association. 

With  regards  to  the  impact  of 
I IRT  on  dementia  and  cognitive 
impairment  an  expert  group  of 
the  Committee  on  Safety  of 
Medicines  is  rex  tewing  data  from 
the  Women's  Health  Initiative 
Memory  Study. 

This  study  suggested  that  HRT 
doubled  the  risk  of  dementia  in 
women  over  65  and  did  not 
prevent  mild  cognitive 
impairment.  However,  women  in 
this  study  were  much  older  than 
those  using  HRT  in  the  UK  and 
using  a  product  that  is  not 
available  in  the  UK. 

When  the  CSM's  review  is 
complete  women  and  health 
professionals  will  be  informed  of 
any  new  advice. 

For  more  information:  

www.mhra.gov.uk 


The  balance  of  risk  should  be  discussed  with  each  woman  individually 


A  question  of  patient  choice 


Patients  may  choose  not  to  take 
their  medicines,  rather  than  just 
being  forgetful,  according  to  a 
new  report  from  Medicines 
Partnership. 

A  Question  of  Choice: 
Compliance  in  Medicines  Taking 
studied  1 1  disease  areas  and  says 
the  evidence  shows  that  non- 
compliance is  still  a  major  cause  of 
unnecessary  ill  health  and  death. 

And  despite  new  medicines 


being  developed  that  may  be 
easier  to  take,  with  fewer  side- 
effects,  compliance  rates  have  not 
improved  since  a  study  carried  out 
in  1 996,  which  showed  that  non- 
compliance was  a  serious  issue 
affecting  up  to  half  the  medicines 
prescribed  for  chronic  conditions. 

Factors  associated  with  poor 
compliance  include: 
@  complex  drug  regimens 
involving  multiple  doses  and 
several  medicines 
•  unwanted  side  effects 
i  -  tncerns  about  the  value  or 


appropriateness  of  taking 
medicines 

denial  of  illness,  especially 
amongst  younger  people. 

The  research  also  highlights  the 
enormous  cost  of  non-compliance 
at  a  time  of  increasing  medicines 
expenditure.  Interventions  giving 
patients  more  information  or 
further  instructions  were  shown  to 
be  ineffective  in  improving 
compliance  but  other  methods 
shown  to  be  usef  ul  include: 
O  raising  patients'  confidence 
levels  and  knowledge  in 


managing  their  treatment 
O  developing  more  collaborative 
relationships  between  patients 
and  professionals  in  making  joint 
decisions  about  treatment 

combining  timely,  practical 
help  with  problems  with 
emotional  and  peer  group  support. 

Community  and  other 
pharmacists  are  well  placed  to 
improve  compliance  in  a  wide 
range  of  patients,  according  to 
section  summaries  in  the  report. 

For  more  information:  

www.  medicines-partnership,  org 


9d  for  men 


leaith  Care  will  launch  a 

testosterone  ge!  for  the  treatment 
>  idism  on  Monday. 
Testdge!,  which  contains 

.  ■  >ne  50mg  per  5g  sachet, 

■  ■  ;;<.  ated  for  testosterone 
ilaoen  ant  therapy  for  male 
.'•ogonaclism,  where  clinical 
;   «  and  biochemical  tests 
-  ■  confirmed  testosterone 


adui 


■>e  recommended  dose,  for 
'  and  elderly  men,  is  5g  of  gel 
to  be  appiied  once  daily,  to  the 
shoulders,  arms  or  abdomen.  It 


should  be  applied  in  the  morning 
and  the  maximum  daily  dose 
should  no!  exceed  10g  of  gel. 

Contraindications  include  cases 
of  known  ot  suspected  prostatic 
cancer  or  breast  carcinoma. 

Undesirable  effects  include 
application  site  reactions  such 
as  erythema,  acne  and  dry  skin. 
Other  adverse  effects  include 
headache,  prostatic  disorders, 
mastodynia  gynaecomastia, 
amnesia,  mood  disorders, 
diarrhoea  and  alopecia. 

Patients  must  be  advised  that 
following  Testogel  application  and 
if  no  precautions  are  taken,  there  is 
a  risk  of  testosterone  transfer  to 


other  persons  by  close  skin-to-skin 
contact.  This  can  result  in 
increased  testosterone  serum 
levels  and  possible  adverse  effects. 

Price:  £33  

Pack  size:  30  x  5g  sachets 
Pip  code:  294-6978 
Schering  Health  Care 
Tel:  01444  232323. 

Mysoline  to  go 

AstraZeneca  has  announced  that  it 
will  cease  production  of  its 
epilepsy  treatment  Mysoline 
(primidone  250mg)  globally  due  to 
low  volume  usage. 

The  company  says  that  the 
discontinuation  of  Mysoline  tablets 


in  the  UK  will  take  effect  from 
December  1 . 

For  more  information:  

AstraZeneca 

Tel:  0800  7830033. 

Duovent  Inhaler 
discontinued 

Boehringer  Ingelheim  has 
announced  that  Duovent  Inhaler 
and  Autohaler  (fenoterol  and 
ipratropium)  will  be  discontinued 
on  August  31 .  Duovent  UDVs  for 
nebulisation  will  remain  available. 

For  more  information:  

Boehringer  Ingelheim 
Tel:  01344  424600. 
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Tubifast  wraps 
up  kid's  eczema 


A  range  of  ready-to- 
wear  stretch 
garments  is  being 
launched  to  help 
parents  manage  their 
child's  eczema 
conveniently  at  home. 

Tubifast  garments  have 
been  developed  to  speed  up 
and  simplify  the  wet  wrapping 
process,  encouraging  better 
compliance. 

The  lightweight  garments 
are  designed  to  be  comfortable 
to  wear  beneath  night  or 
day  clothes. 

The  range  includes  full-sleeved 
vests,  tights,  leggings  and  socks 
which  can  be  washed,  dried 
and  re- used. 

The  garments  should  be  wrung 
out  in  warm  water  and  then  applied 
damp  onto  the  skin,  which  has 
been  liberally  coated  with  emollient 
and  with  a  prescribed  topical 

Worn  out 
from  life's 
juggling  act 

Over  80  per  cent  of  people 
describe  themselves  as  'tired', 
'stressed'  or  'knackered'  on  a  daily 
basis  according  to  new  research. 

The  'Life's  a  Circus'  survey, 
which  was  commissioned  for 
Pharmaton  Capsules,  highlights  the 
demands  than  modern  life  places 
on  us,  leaving  the  nation 
exhausted.  Only  7  per  cent  of 
respondents  reported  feeling 
energised'. 

Boehringer  Ingelheim  believes 
the  results  indicate  the  opportunity 
for  pharmacists  to  capitalise  on  the 
daily  fatigue  sector. 

The  company  says  that  with  74 
per  cent  of  sufferers  not  treating, 
access  to  education  and 
information  within  the  pharmacy 
arena  is  essential. 

Pharmaton  is  now  the 
number  one  brand  in  the 
energy  market  with  a  42  per 
cent  share  of  the  pharmacy 
market  (Information  Resources 
April  '03). 

For  more  information:  

Boehringer  Ingelheim 
Tel:  01344  741493. 


application  on  badly  affected 
areas.  Dry  garments  are 
then  applied  as  a  second 
layer,  topped  by  normal 
night  or  daytime  clothes. 
Wet  wrapping  has 
been  proved  to  reduce 
steroid  usage  and  to  cut 
down  on  hospital 
admissions. 

Flat  seamed  to  prevent 
skin  irritation,  the 
I    garments  are  also 
suitable  for  eczema 
sufferers  following  a 
dry  wrapping  regime 
and  for  dressing 
retention.  They  are 
available  in  five  sizes 
from  six  months  to 
14  years. 
1m.     Price:  from  £5.00 


■ii 


to  £20.00 


SSL  International  Pic 
Tel:  01565  625000. 

Gel  range 
comes 
from  Harley 
Street 

Harley  Street  Cosmetics  is  a 
new  range  of  homoeopathic  gels 
developed  by  the  founder  of  the 
cosmetic  surgery  'Laser  Clear' 
in  Harley  Street. 

The  range  includes  10  essential 
oils  -  arnica,  calendula,  comfrey, 
evening  primrose,  green  tea, 
lavender,  neem,  myrrh,  tea  tree 
and  witch  hazel. 

Formulated  to  be  absorbed 
easily  into  the  skin,  the  gels 
are  suitable  for  those  who 
suffer  from  sensitive  skin  or 
from  minor  skin  complaints. 

All  the  products  contain  a 
10  per  cent  concentration  of 
herbal  extract  with  1 1  per  cent 
aloe  vera.  Honey  and  grapefruit 
seed  extract  are  used  as  natural 
preservatives. 

The  gels  contain  no 
artificial  colourings,  chemical 
preservatives  or  synthetic 
perfumes. 
Price:  £12.00 


Soft  option  for  scars 


ICN  Pharmaceuticals  is  launching 
an  OTC  topical  silicone  gel  for  the 
management  of  scars  and  the 
prevention  of  abnormal 
hypertrophic  and  keloid  scars. 

Dermatix  is  a  non-invasive 
silicone  liquid  gel  designed  to  offer 
a  cost-effective  alternative  to 
painful  corticosteroid  injections. 

It  is  formulated  to  soften,  flatten 
and  smooth  scars  as  well  as 
reduce  discolouration,  pain  and 
itchiness. 

The  gel  is  suitable  for  highly 
visible  and  difficult  to  treat 


locations  such  as  the  face, 
extremities  and  joints. 

It  is  odourless,  colourless  and 
self-drying.  Cosmetics  can  be 
applied  after  application. 

The  product  is  suitable  for 
patients  of  all  ages,  including 
children,  and  can  be  used  on  both 
old  and  new  scars.  It  should  be 
applied  twice  daily  for  two  months. 

Price:  £39.99  

Pack  size:  15g  tube 
Pip  code:  293-4206 
ICN  Pharmaceuticals  Ltd 
Tel:  01256  707744. 


Peanut-free  nappy  cream 


Weleda  has  reformulated  its 
Calendula  Nappy  Change  Cream 
as  a  peanut-free  product. 

The  new  formula  is  a  deep 
nourishing  barrier  cream  containing 
calendula  and  chamomile  with 
almond  oil  instead  of  peanut  oil. 

The  change  comes  as  a  result  of 
enquiries  from  parents  and  health 


professionals  questioning  the  use 
of  peanut  oil  (arachis  oil). 

A  display  outer  containing  12 
75ml  packs  is  available  for  £28.32. 
Price:  £4.95 
Pack  size:  75ml 
Pip  code:  205-1514 
Weleda  (UK)  Ltd 
Tel:  0115  9448237. 


Harley  Street  Cosmetics 
Tel:  0800  252  875. 


Benadryl" 
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Benadryl9  Allergy  Relief 


Effective  relief  from 
allergies  and  congestion 

works  in  minutes 

lasts  8  hours 


>  |- 

■  Medium  grass 
pollen  levels 
are  being 

experienced  in  the 
southern  half  of 
the  UK 

8  of  the  9 
forecast  regions  are 
on  pre-alert  status 


Information updo  lea 'weekly  by  SDI 
"Initial  message  costs  up  In  I  Op  plus  VAT  To  unsubscribe  from  sobseauettl  free  Alerts text  'stop'  lotfSwf) : 
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Best  foot  forward  Read  the  s'9ns 


Foot 

Vitality  is  a  \ 
new  range 
of  four 
footcare 
products 
from  J 
Pickles 
Healthcare. 

Foot 
Odour 
Solutions  is  a 
two-stage 
treatment  to 
leave  the  feet 

deodorised.  The  kit  comprises 
three  deodorising  foot  bath  salts 
and  six  cleansing  foot  wipes. 

Refreshing  Foot  Gel  is  an 
energising  gel  containing  aloe  vera 
and  extract  of  horse  chestnut  to 
condition  the  skin  and  an 
antibacterial  agent  to  help  control 
foot  odour. 

Rough  Skin  Remover  contains 
exfoliating  granules  and  fruit  acids 
to  remove  hard  and  rough  skin.  It  is 
suitable  for  use  on  the  knees  and 
elbows  as  well  as  the  feet. 

Softening  Lotion  is  a  light,  easily 
absorbed  lotion  containing 


fiii'Vi  toot 

-  <>/  VITALITY 

Foot  Odour 
Solutions 


Superspecs  is  introducing  a  new 

& 

comprises  78 

display  package  for  the  Decor 

-rbl 

reading  glasses, 

range  of  reading  glasses. 

t  s 

cases  and 

An  eye-catching  display  stand 

\[J  r.  ! 

spectacle 

has  a  brushed  aluminium  style 

:.__!.! 

ftf-j 

cords. 

column  and  frosted  shelves. 

.-.  .1.1 

l|_J.7> 

For  more 

It  is  supplied  with  seven  of  the 

information: 

latest  designs  of  ready-made 

<5r3y.) 

Direct  Perceptions 

Decor  reading  glasses. 

ill 

Ltd 

Costing  £325.50,  the  package 

Tel:  020  8551  1315. 

y  Wella  'shocks'  it  to  them 


wheatgerm  oil  and  evening 
primrose  oil. 

;9  Research  shows  that  eight  out 
of  1 0  adults  suffer  from  a  foot 
problem  and  women  are  four  times 
more  likely  to  be  affected,  mainly 
because  of  badly  fitting  footwear. 
Price:  Odour  Solutions  E4.99,  Foot  Gel 
and  Rough  Skin  Remover  £3.49, 

Softening  Lotion  £2.75  

Pip  code  Odoui  Solutions  290-1403, 
Foot  Gel  290-1437,  Rough  Skin 
Remover  290-1 41 1 ,  Softening  Lotion 
290-1429 

J  Pickles  Healthcare 
Tel:  01423  796934. 


Atchoo!  Aller-eze  hits  the 
road  to  catch  travellers 


Aller-eze  takes  to  the  road  this 
month  with  a  novel  approach  to 
catching  bus  travellers'  attention. 

From  June  17-30,  bus  stop 
poster  sites  in  major  towns  across 
the  country  will  literally  'sneeze' 
as  they  communicate  details 
of  Aller-eze. 

An  automatic  pre-recorded 
audible  sneeze  has  been  fitted  to 
the  sites,  which  will  operate 
throughout  the  day. 

The  advertising  campaign  will 
also  appear  on  bus  tickets  and  bus 


side  posters  from  June  9  until 
July  6. 

The  posters  feature  one  of  the 
biggest  causes  of  summer 
hayfever  suffering  -  grass  pollen  - 
combined  with  the  Aller-eze 
message  that  'one  spray  relieves 
hayfever  all  through  the  day.' 

The  campaign  is  part  of  a  £1 .25 
million  summer  marketing 
programme  for  the  brand. 
For  more  information: 
Novartis  Consumer  Health 
Tel:  01403  210211. 


'V;-!! 


t-time  partner  to  the  Vichy 
'  >i  •!  iy  cream  will  be 

'.:-:ciio!  Nighl  with  Phyto- 
■i     ii  I  Biophenone  is  a  rich 
hirn     earn  for  the  face  and 
'hich  has  been  developed  to 
k?"   '1  morning  skin  creasing 
in  women  aged 

The  manufactt 
per  cent  of  women  claimed 
morning  skin  creases  were  visibly 


sip 


i  r;0  plus. 

rer  says  that  86 


time  partner 

smoothed  after  three  weeks  of 
daily  application  of  the  product. 

-Vesented  in  a  transparent  jar, 
the  sea  green  coloured  cream 
contains  plant  oils  and  has  a  fresh 
green  tea  fragrance.  It  is  suitable 
for  all  skin  types. 

Price:  £17.50  

Pack  size:  50ml  jar 
Pip  code:  297-0184 
Cosmetique  Active  (UK)  Ltd 
Tel:  020  8762  4030. 


Wella  Shockwaves  will  hit  the  radio 
airwaves  this  week  with  a 
humorous  radio  advertising 
campaign  targeted  at  the  brand's 
unisex  16-24-year-old  market. 

Using  the  distinctive  voice  of 
comic  Viv  Reeves,  the  commercials 
feature  unfeasibly  bizarre  ways  to 


style  your  hair  while  offering 
Shockwaves  as  the  alternative. 

The  campaign  will  run  on  leading 
youth  radio  stations  from  June  9 
until  December. 

For  more  information:  

Wella  Great  Britain 
Tel:  01256  320202. 


Allergy  advice  on  the  web 


The  Benadryl  website  is  being 
relaunched  to  provide  access  to 
latest  pollen  forecasts  compiled  by 
the  Allergy  Alert  Network. 

The  interactive  website  offers 
advice  on  hayfever,  dust  allergy, 
pet  allergy  and  skin  allergy.  There  is 
an  opportunity  to  request  specific 


information  on-line  plus  the  chance 
to  win  exciting  prizes  in  various 
competitions. 

Subscribers  can  have  regular 
pollen  forecasts  sent  to  them  via 
SMS  or  email  to  their  mobile  or  PC. 

For  more  information:  

www.  allergy 'advice,  co.  uk 


Accu-Chek  Compact  blood  glucose  meter:  All  areas  except  C4 
Aqua  Ban:  GMTV 

Aquafresh:  All  areas  except  U,  CTV,  GMTV 


Bodyform:  U,  STV,  C,  HTV,  W,  LWT 


Flixonase:  All  areas  except  U,  CTV,  GMTV 
Kalms:  Sat  E4 


Listerine:  All  areas 

Lucozade  Sport:  All  areas  except  U,  CTV,  GMTV 
Piriteze:  All  areas  except  U,  CTV,  GMTV 


Piriton:  All  areas  except  U,  CTV,  GMTV 
Pro  Plus:  C4,  C5, 


Ribena  Toothkind:  All  areas  except  U,  CTV,  GMTV 


Solpadeine:  Sat 


Tena  lady  &  Tena  pants  Discreet:  All  areas  except  U,  GMTV 


PharmaSite  for  next  week:  Clarityn  -  window,  Clarityn  -  in-store, 
Clarityn  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4~Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMJV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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new 


ra 


for 

Pancreatitis 

sufferers... 


bad  for  special  medical  purposes. 

For  the  dietary  management  of ; 
chronic  pancreatitis.  ~ 


ach  tablet  contains:  SOmcg  selenium  (I  ligh  selenium  yeast),  480mg  L-methronine  (I  -sclent  >  methionine), 
20mg  Vitamin  <  las*  orbfc  m id),  *8mg  vlt.imm  r  (a-to<  opherol  a<  etate). 
idicalions:  Foi  the  nutritional  management  of  <  hroni(  pani  real  it  is 

ecommended  daily  intake:  Adults:  l-G  tablets  daily  (with  maximum  di  >sc  2  tablets    limes  daily), 
onlra- indications:  Hyp)  t  sensitivity  t<  i  any  *  >i  Ihe  ingredients,  renal  insuffii  it 'in  y.  Do  in  >t  use  in  suspe<  le< 
asesol  schizophrenia 

iterations  with  other  medicaments:  There  is  no  evideni  e  fn  im  c  linical  experiem  e  that  Anti  «™     i  j 
iblets  interai  i  with  i  >ther  medicati<  «n 

'regnanty  and  Lactation:  Multivitamin  and  mineral  preparatii  >ns  <  it  this  nature  hav<  ■  n<  >t  been  shi  >wn  ti  • 
ave  leratogenk  effects  or  effec  ts  on  fertility. 

>verdose:  i<  »xh  ity  <  >t  this  prodm  t  tn  large  doses  is  not  c<  tnsidered  t>  i  be  life  threatening.  Conservative 
lursing  .mil  advant  *t\  hydr.it « m  may  be  required 

egal  Category:  Medii  M  Food  -  Fo<  k\  foi  spe<  ial  medii  .il  purp<  >ses  li  i  be  pn  ivided  on  a  named  patient  basis 
>nly  by  pres<  ription  tn>m  ■»  registered  rneoScal  ptm  rJtK  >nei 

urther  Information  on  Anton  is  available  on  request  from:  Pharma  Nord  (UK)  I  id,  Felford  G  lurt, 
4orpeth  NE61  2DB  Tel:  +44(01670)  519989  Fax:  +44(01670)  51 J222  or  fill  in  coupon. 
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NAME:  _ 
ADDRESS: . 


>OST  CODE: 


TEL  No:. 


A  char 


The  RPSGB  is  considering  seeking 
charitable  status.  Greyham  Dawes,  a 
director  of  the  Charities  Unit  at  Horwath 
Clark  Whitehill,  the  Society's  professional 
auditors,  discusses  the  pros  and  cons 


What  are  the  five  key  pros  and 
cons  of  taking  up  charitable 
status  for  an  organisation  that 
exists  under  a  charter? 

The  key  advantages,  which  are 
just  the  same  for  chartered 
charities,  are: 
^/  exemption  from 
income/corporation  tax,  capital 
gains  tax  and  stamp  duty; 
tyf  donors'  gifts/bequests  to 
charities  are  fully  deductible  for 
inheritance  tax  on  their  estate; 
g/  there  are  valuable  tax 
incentives  to  donors  for  gifts  of 
land  and  quoted  securities  to 
charities,  as  well  as  gift  aid  tax 
relief  for  both  the  individual 
donor  and  the  charity  for  cash 


gifts  (ie  other  than  membership- 
benefit  subscriptions)  or  for  the 
corporate  donor  (eg  a  profitable 
trading  subsidiary)  for  its  cash 
gifts  to  the  charity; 
$/  because  of  their  public-benefit 
commitment,  charities  can  appeal 
for  voluntary  funding  from  the 
public,  as  well  as  from  grant- 
making  trusts  and  foundations, 
more  easily  and  credibly  than  can 
non-charitable  bodies; 
%/  charities  are  entitled  to  at  least 
80  per  cent  business  rates  relief  on 
the  buildings  they  occupy  to 
further  their  charitable  purposes, 
with  a  further  20  per  cent  at  the 
discretion  of  the  local  authority. 
The  key  constraints  on  charities 


Important  prescription  information 
Discontinuation  of  MediSense  Optium 

blood  glucose  test  Strips  -  September  2003 


/MediSense*   

Optium 

asfpl  H  i 

;-  ••v.'.--;.; . ' 


A  siew  and  improved  test  strip  is  now  available  for  the  Optium  meter. 
The  new  Optium  Plus  test  strip  can  make  testing  easier  and  even  more  accurate. 

•  Easy  blood  application  from  almost  anywhere  on  any  finger  giving  more 
choice  of  sampling  site  and  fewer  sore  fingers 

•  Test  only  starts  with  sufficient  blood  and  there's  30  seconds  to  apply 
a  second  drop  if  necessary  -  so  no  'false  starts'  and  no  repeat  tests 

•  Accuracy  is  unaltered  by  common  medicines,  vitamins  and  metabolites 
which  can  affect  results  with  other  test  strips 


Any  patients  using  the  Optium  meter  should  change  their 
prescription  NOW  to:  MediSense  Optium  Plus  electrodes.  ; 


■  ny  remaining  prescriptions  will  be  reimbursed  according  to 
rug  Tariff  regulat  ions  (i.e.  for  3  months  following  date  of  discontinuation). 
For  further  information,  call  the  MediSense  pharmacy  helpline: 

wwvv.d  ia  betesnow.co.uk 


0800  3 1 6  8884 

Monday  -  Friday,  8am  to  5.30pm 


(MediSense! 


EE)  ABB  OTT     Abbott  Laboratories,  MediSense  Products,  Mallory  House, 
Vanwall  Business  Park,  Maidenhead.  Berkshire  SL6  4UD. 


ire  again  no  different  for  charter 
aodies: 

;%  eharities  must  have  exclusively 
ttharitable  purposes,  and  any 
ictivities  above  the  minimum 
statutory  limit  of  up  to  £50,000 
turnover  that  do  not  fall  within 
those  purposes  have  to  be  hived 
)ff  into  a  separate  non-charitable 
arganisation  -  most  charities  use  a 
ttontrolled  trading  company 
through  which  to  conduct  the 
non-charitable  trading  activities 
apon  which  they  rely  tor  a  tax- 
efficient  income  stream,  usually 
t>y  means  of  gift  aid  donations 
made  under  a  profit-stripping 
:ovenant.  The  Charity 
Commission  guidelines  on  this  are 
in  its  website  publication  CC3S: 
Charities  and  Trading, 
t  the  extent  of  political  or 
jampaigning  activities  which  a 
:harity  can  take  on  are  limited  to 
hose  deemed  non-party  political 
-  the  Charity  Commission 
guidelines  on  this  are  given  on  its 
website  publication  CC9:  Political 
4ctivities  and  Campaigning  by 
Charities. 

m  charity  trustees  are  not  allowed 
o  receive  financial  benefits  from 
he  charity  which  they  manage 
except  to  the  extent  specifically 
luthorised  in  the  charter  or  by  the 
Charity  Commission.  Financial 
lenefits  include  salaries,  services, 
»r  the  awarding  of  business 
tontracts  to  a  trustee's  own 
business  from  the  charity.  Benefits 
which  are  incompatible  with  the 
establishment  of  an  organisation 
or  exclusivelv  charitable  purposes 
:annot  be  authorised  at  all. 
Further  guidance  can  be  found  in 
CC1 1 :  Payment  of.  Charity 
Trustees.  There  are  similar 
problems  where  the  spouse, 
•elative  or  partner  of  a  trustee 
•eceives  such  benefits.  This  does 
lot,  of  course,  stop  charity 
trustees  being  reimbursed  for 
heir  reasonable  out-of-pocket 
expenses  of  attending  to  their 
Juries  as  trustees  -  as  long  as 
these  expense  claims  do  not 
nclude  any  element  of 
anauthorised  personal  profit  to 
the  trustee  or  a  connected  person. 
K  trustees  have  a  charity  law  duty 
lot  to  let  their  personal  interests 
eonflict  with  their  charity  law 
Juries,  and  this  requires  the 
:harity  to  have  adequate  confiict- 
nanagement  procedures  in  place 
to  deal  with  any  potential  conflicts. 
i{  eharities  have  to  comply  with 
their  public  accountability 
)bligations  under  the  Charities 
\ct  1993  in  accordance  with  the 
Charities  SORP  as  required  by 
the  related  regulations  under  that 
\ct,  and  they  have  to  submit  to 
statutory  monitoring  by  the 


Charity  Commission  as  the 
official  regulator  responsible  to 
Parliament  for  the  protection  and 
proper  application  of  the  sector's 
charitable  resources. 

It  is  worth  pointing  out  that  the 
'cons'  part  of  the  answer  are 
constraints  -  not  'disadvantages'. 
Can  a  professional  body, 
which  is  politically  active  in 
representing  its  members  and 
which  takes  profits  from  a 
commercial  business,  take  up 
charitable  status? 
Yes  -  provided  the  political 
activity  is  not  party-political  and 
the  profits  are  received  as  a  gift  or 
an  investment  dividend  (eg  from  a 
wholly  owned  subsidiary  trading 
company)  and  not  from  running  a 
business  within  the  charity  itself. 
What  is  the  definition  of  public 
interest,  as  in  for  a  charitable 
purpose?  Is  this  a  legal 
definition  or  is  it  decided  by 
the  Government  and  is  it  open 
to  interpretation? 
What  is  meant  here  is  'the 
common  good',  as  distinct  from 
private  interests  -  except  that 
there  can  be  a  minor  element  of 
the  latter  as  long  as  it  is  only 
ancillary  to  the  former  and  does 
not  outweigh  it.  The  concept  is  a 
common  law  definition  arising, 
not  a  statutory  one.  The  courts 
and  the  Charity  Commission 
interpret  it  by  analogy  with 
'precedents'  established  by 
decided  cases  not  since  overruled 
by  a  higher  court  or  overridden  by 
statute  law. 

What  happens  to  a  body's 
assets  when  it  (a)  takes  up 
charitable  status  and  (b) 
relinquishes  charitable  status? 

From  point  (a)  onwards  any 
distribution  of  that  body's  assets 
to  members  by  way  of  private 
profit  or  gain  is  prohibited  by 
charity  law,  while  at  point  (b)  the 
assets  will  not  be  lawfully  available 
for  private  distribution  except  to 
the  extent  of  any  corporate 
property  held  prior  to  point  (a) 
but  will  be  regarded  as  trust 
property  for  the  charitable 
purposes  declared  at  point  (a)  and 
held  either  by  the  body  itself  as 
trustee  or,  as  authorised  by  law,  by 
some  other  willing  trustee  or  for 
transfer  to  a  charity  having  the 
same  or  similar  purposes. 
Why  is  the  Government 
currently  revamping  the 
Charities  Act,  and  what  are 
the  implications  of  this? 
It  is  not  a  'revamping'  of  the 
existing  Charities  Acts  that  is 
currently  under  consideration  but 
changes  to  streamline  and 
enhance  the  regulation  of  the 
sector  by  the  Charity  Commission, 
together  with  a  new  Charities  Hill 


to  deal  with  certain  matters  that  it 
was  not  possible  to  legislate  for  in 
those  Acts  at  the  time.  These 
changes  do  not  appear  to  have  any 
adverse  implications  for  charities 
that  are  properly  administered 
with  due  care  by  their  trustees. 

The  Home  Office  Bill  for  the 
new  recommended  legislation  is 
expected  to  introduce: 
!    a  statutory  definition  of 
charitable  purposes  based  on 
society's  current  needs  and  set  out 
under  10  headings  instead  of  four 

abolition  of  the  traditional 
common  law  presumption  in 
favour  of  education,  religion  and 
the  relief  of  poverty  as  'public 
benefit'  purposes 

performance  reporting  in  a 
standardised  format  by  the  largest 
charities  (approximately  2,500  - 
those  exceeding  £\ million  annual 
gross  income)  as  part  of  their 
annual  report  and  accounts 

introduction  of  a  statutory  duty 
of  care  to  take  the  place  of  the 
existing  restrictions  on  non- 
charitable  trading  by  charities 

structural  reform  of  the 
Charity  Commission  to  give  more 
weight  to  its  regulatory  functions, 
and  a  number  of  other  matters  as 
set  out  in  the  Cabinet  Office 
Strategy  Unit's  report  of  2002. 


What  is  the  application  process 
for  those  seeking  charitable 
status,  how  long  does  it  take 
and  is  it  costly  to  undertake? 

Applications  for  registration  with 
the  Charity  Commissioners  for 
England  and  Wales  require 
completion  and  submission  of  a 
standard  application  form  APPJ 
describing  the  organisation's 
declared  objects  and  its  actual  or 
proposed  activities  and  providing 
certain  administrative  information 
needed  for  registration  and 
monitoring  purposes.  This  is  in 
addition  to  a  declaration  signed  by 
all  those  who  are  to  be  recorded  as 
the  charity  trustees  at  the  time  of 
registration,  with  supporting 
documentation  including  certified 
copies  of  the  charter  or  other 
governing  document.  This  is  to 
enable  the  Commissioners  to 
decide  whether  they  can  properly 
register  the  organisation  as  a 
charity  under  English  law. 

The  Commission's  target  for 
this  process  is  90  working  days 
and  it  is  free,  so  the  only  major 
costs  are  accountancy,  legal,  and 
other  professional  services,  plus 
internal  costs  from  undertaking 
any  constitutional  and/or 
organisational  changes  considered 
advisable  in  the  circumstances.© 
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Take  some  HealthAid  Male  Formula, 
add  your  ideal  partner,  combine 
with  fine  delicacies.  And  what  have 
you  got?  The  perfect  formula  for 
the  perfect  evening.  Healthaid  Male 
Formula  contains  a  really  l-o-o-o-o-n-g 
list  of  natural  aphrodisiacs  that  makes 
for  a  pretty  stiff  'cocktail'. 


mm.  * 


Available  at  selected  pharmacies 

To  find  out  more  about  the  complete  HealthAid  range  visit 

or 
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eyes  &  ears 


eye-openin 


A  group  of  pharmacists  on  the  south  coast  are  helping  customers  treat 
eye  infections  by  supplying  antibiotics  OTC  -  much  to  everybody's 
satisfaction.  Vanessa  Sherwood  reports 


1  32 


A  couple  of  years  ago  10  keen  pharmacists  in  the  Adur  PCG 
district  came  up  with  the  idea  of  supplying  chloramphenicol 
eye  drops  via  patient  group  direction  (PGD).  After 
approaching  local  GPs  who  also  approved  of  the  idea,  the 
PCG  pharmacist  at  the  time  set  about  establishing  the  scheme. 
This  included  gaining  the  approval  of  the  microbiologist  at 
the  local  NHS  trust  who  was  happy  for  the  scheme  to  go 
ahead,  despite  having  turned  down  previous  requests  for  the 
supply  of  other  topical  antibiotics. 

Sam  Scragg,  prescribing  support  pharmacist  for  the  now 
Adur,  Arun  and  Worthing  PCT,  w  ho  manages  the  scheme, 
says  PGDs  should  be  used  where  there  is  a  clinical  need  for 
(lie  product  and  where  it  improves  patient  access.  "With  the 
appointments  system  the  way  it  was,  this  was  seen  as  a  good 
use  of  current  resources  to  provide  a  treatment  to  patients  on 
the  day  they  needed  it.  The  main  selling  points  were  that  it 
;  n< .reascd  access,  provided  a  service  that  w  asn't  already 
;  >  ailable  and  was  using  a  product  that  GPs  use  to  treat  the 
condition  anyway,"  she  says. 

Any  concerns  about  resistance  have  been  addressed  by 
limiting  the  conditions  that  chloramphenicol  can  be 
used  lor  (see  below). 
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Pharmacists  attended  a  training  evening- 
led  by  a  GP  w  ith  a  special  interest  in 
ophthalmology,  with  input  from  the 
microbiologist  and  prescribing  adviser. 

Phey  also  had  to  complete  the  Centre 
for  Pharmacy  Postgraduate  Education's 
distance  learning  programme 

'  ha\  maceutical  Cure  of  the  Eye. 

Before  being  accepted  on  to  the 
scheme  pharmacists  had  to  be  satisfied 


that  they  could  meet  the  accreditation  requirements  including 
being  able  to  identify: 
bacterial  conjunctivitis 

the  principal  effects  of  topical  chloramphenicol 
the  principal  contraindications  of  topical  chloramphenicol 
the  factors  that  would  influence  the  choice  of  drops 
or  ointment 

the  typical  appearance  of  a  local  allergic  reaction  to 
topical  chloramphenicol. 

All  patients  have  to  fill  in  a  declaration  form,  similar  to  the 
back  of  a  prescription,  confirming  that  the  information  they 
have  given  to  the  pharmacist  is  correct  and  that  they  are 
w  illing  to  accept  treatment  from  the  pharmacist.  Patients 
who  are  exempt  from  prescription  charges  declare  this  in 
the  normal  way  on  the  back  of  the  form  and  others  pay 
the  prescription  charge. 

Pharmacists  are  paid  £5  per  consultation  if  they  supply  the 
chloramphenicol  but  are  not  paid  if  they  decide  that  the 
patient  doesn't  need  the  treatment  or  if  they  are  referred  to 
the  GP.  The  PCT  then  pays  pharmacists  monthly. 

Stuart  McMillan,  pharmacy  manager  at  Martin's 
Pharmacy,  Southwick,  is  happy  with  the  fee  level.  "It's  fairly 
quick  and  easy  and  there's  not  too  much  paperwork,"  he  says. 

"Most  people  are  happy  to  pay  the  £6.30  charge,  accepting 
that  it's  more  effective  than  the  slightly  cheaper  OTC 
preparations."  Mr  McMillan  thinks  it  would  be  useful  to  have 
PGDs  developed  for  other  antibacterials  such  as  three-day 
courses  of  trimethoprim  for  urinary  tract  infections  and 
creams  such  as  Bactroban.  He  says  that  operating  the  scheme 
has  also  improved  working  relationships  with  the  local  GP 
surgery  and  he  would  recommend  it  to  other  pharmacists. 

Miss  Scragg  would  also  recommend  PGDs  to  other  PCTs 
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and  pharmacists  but  warns  that  they  arc  not  to  be  taken 
ightly.  "  They  do  involve  an  awful  lot  of  work,"  she  says.  "It's 

important  to  invoke  community  pharmacists,  as  ideally  it 
lould  be  their  idea  and  something  they  see  that  they  can  do  to 

help  meet  PCT  priorities  w  hilst  addressing  the  needs  of 

patients. 

'Apart  from  that,  if  you've  got  an  enthusiastic  group  of 
people  vv  ho  are  willing  do  a  bit  of  extra  work  then  community 
pharmacists  are  an  invaluable  resource  to  increase  access  for 
patients.  We  could  utilise  community  pharmacists  more  and 
3GDs  are  one  way  to  do  that." 

ample  PGDs  are  available  at  www.groupprotocols.org.uk. 
'or  more  information  e-mail  sanianthiLscntgg(ti).iiiim.nlis.uk 


it  is  hoped  that  more  than  1 ,000  people  a  year  with  diabetes 
:ould  be  prevented  f  rom  having  impaired  sight,  or  even  going 
)lind,  with  the  introduction  of  digital  retinopathy  cameras. 

Earlier  this  year,  health  minister  David  Lammy  announced 
hat  £21  million  will  be  spent  over  the  next  three  years  to 
purchase  the  equipment.  The  cameras  will  provide  precise 
;ital  images  of  the  eye  that  can  be  compared  over  time  to 
rack  changes  in  the  retina  that  provide  doctors  with  an  'early 
earning'  of  any  deterioration  in  the  patient's  eyesight.  Diabetes 
the  leading  cause  of  blindness  in  adults  of  working  age. 


Respite  an  increasing  interest  in  health  and  wellbeing,  people 

ire  still  not  looking  after  their  eyes,  according  to  a  survey  by 

/itabiotics,  manufacturer  of  Visionace. 
The  survey  of  500  people  revealed  that: 
27  per  cent  of  people  admitted  that  eyecare  was  not  a 

lealth  priority 
54  per  cent  had  not  had  an  eye  test  in 
ie  last  three  years 

only  3  per  cent  knew  that  eye  tests  can  pick  up  age-related 
nacular  degeneration  and  27  per  cent  knew  eye  tests  can 
letect  diabetes. 

Age-related  macular  degeneration  is  the  leading  cause  of 
ilindness  in  people  over  65  in  the  western  world,  with  at  least 
00,000  sufferers  in  the  UK.  l'br  most  sufferers  there  is  no 
reatment.  Dr  Frank  Eperjesi,  a  research  optometrist  at  Aston 
Jniversity,  recently  described  AMD  as  "a  devastating  disease". 


AMD  is  caused  by  a  build  up  of 
natural  metabolic  waste  products 
and  free  radical  damage  in  retinal 
cells.  This  leads  to  a  loss  of  central 
vision  although  peripheral  v  ision  is 
unaf  fected.  AMD  can  be  detected 
via  an  eye  test  from  as  early  as  40 
years  old.  However,  as  there  is  no 
treatment,  people  mav  not  be  told 
they  have  the  condition. 

Risk  factors  for  AMD  include: 
age,  smoking  (including  passive 
smoking),  alcohol,  poor  diet,  heavy 
sunlight  exposure,  being  female, 
family  history,  light  iris  colour  and 
heart  disease. 

Dr  Eperjesi  said  that  nutritional 
supplements  designed  specifically 
tor  the  eve  are  "very  likelv "  to 
prevent  or  delay  sight-threatening 
eye  diseases  such  as  AMD,  and  also 
glaucoma  and  cataracts. 
Supplements  containing  the 
antioxidant  lutein  protect  against 
AMD  by  increasing  the 
pigmentation  in  the  macula, 
protecting  against  free  radical  damage.  Eutein  is  also  found 
naturally  in  dark  green  leafy  vegetables  such  as  spinach 
and  kale. 


Around  50  per  cent  of  office  workers  complain  of  dry  eye 
related  problems.  When  there  are  not  enough  tears  to  lubricate 
the  eye,  or  the  tears  are  of  poor  quality,  symptoms  of  dry  eyes 
include  stinging,  burning,  'scratchiness'  and  general  discomfort 

Air  conditioning  and  central  heating  are  well-recognised 
causes  of  dry  eyes  but  the  increasing  use  of  computers  may 
also  cause  dry  eyes.  Staring  at  a  VDU  can  reduce  the  blink  rate 
from  20  to  five  blinks  per  minute,  reducing  lubrication. 

Dry  eyes  can  also  account  for  30  per  cent  of  drop-outs  from 
contact  lens  wear. 


Continued  on  page  34 
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UK  patients  suffer  in  silence 
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Only  22  per  c 

sales  are  in  the  grocery  sector, 
the  remaining  78  per  cent  of 
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New  research  shows  that  a  third  of  people  with  hearing  loss 
wait  for  more  than  two  years  before  seeking  medical  help 
despite  it  having  a  serious  impact  on  personal  relationships 
and  social  lives. 

The  survey,  undertaken  by  Defeating 
Deafness  (the  hearing  research  trust),  and 
sponsored  by  Boots  Hearingcare,  raises 
concerns  that  a  reluctance  to  see  their  GP 
could  be  putting  people  at  risk  of  long  term 
hearing  damage. 

Only  14  per  cent  of  those  questioned  in 
the  survey  had  sought  medical  help 
immediately.  The  most  common  reason  for 
not  seeking  help  is  because  patients  do  not 
think  their  problem  is  serious  enough  to 
bother  their  GP  with.  However,  40  per  cent 
of  people  said  they  had  problems 
communicating  with  their  partner  and 
nearly  one  in  four  had  to  miss  out  on  social 
events  as  a  result  of  their  hearing  loss. 

Vivienne  Michael,  chief  executive  of 
Defeating  Deafness,  commented:  "The 
earlier  hearing  loss  is  diagnosed  the  quicker 


something  can  be  done  about  it.  This  may  be  through 
identifying  and  treating  the  primary  cause  of  the  problem  or 
by  allowing  the  early  prescription  of  a  hearing  aid." 

The  research  also  aimed  to  find  out  what  improvements 
patients  with  hearing  loss  would  like  to  see  when  it  comes  to 
services  and  aids.  The  majority  of  respondents  (42  per  cent) 
said  they  would  like  better  quality  hearing  aids.  Other 
improvements  included  better  access  to  information  and 
hearing  tests,  quicker  referral  to  NHS  audiology  services, 
better  understanding  and  awareness  of  hearing  loss  by  GPs 
and  less  expensive  private  hearing  aids. 

Vivienne  Michael  says:  "The  fact  that  many  people  are 
reluctant  to  consult  their  GP  and  suffer  in  silence  for  longer 
than  necessary  indicates  that  hearing  loss  is  still  regarded  as  a 
taboo  subject.  Phis  means  that  more  public  education  is 
needed  to  encourage  people  to  act  promptly  about  their  hearing 
loss,  especially  if  they  are  to  avoid  any  further  hearing  damage." 

An  estimated  8.7  million  people  in  the  UK  have  some 
degree  of  hearing  impairment.  According  to  the  National 
Institute  for  Clinical  Excellence  (NICK),  around  10  per  cent  of 
the  adult  population  could  benefit  from  hearing  aid  services 
but  are  either  unwilling  to  use  them,  or  do  not  access  them 
because  their  hearing  loss  remains  undetected.  © 


Eyes  on  the  market 


Brolene  is  brand  leader  in  the 
infected  eyecare  market,  with  75 
per  cent  of  value  share  according 
to  IMS.  However,  despite  a  third 
of  customers  asking  for  Brolene 
by  name  there  may  be  some  who 
are  still  not  treating  eye  infections 
appropriately. 


!  .  ' 

cor 
wit 


;i  summer,  Opticrom  Allergy  Eye  Drops, 
tinued  to  lead  the  way  in  hayfever  eye  sales 

•kef  share  growing  to  64  per  cent, 
>rding  to  IMS  (October  2002). 

table  of]  |  inscription  for  children  over  six 
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Research  commissioned  by  Aventis  shows  many 
people  still  purchasing  simple  eye  wash  preparations 
when  antibacterial  drops  or  ointment  would  be  more 
effective.  Chemist  Brokers,  tel:  023  9222  2500. 

following  the  successful  launch  of  Alomide  eye  drops 
into  pharmacies  last  year,  Alcon  will  be  promoting  it 
again  this  year  via  wholesaler  special  offers. 
Alomide,  containing  lodoxamide  0.1%,  offers 
advantages  over  the 


Mentholatum  is  not  a  name 
that  pharmacists  would 
traditionally  associate  with 
eyecare  but,  as  manufacturer  of 
ROHTO  V  and  ZI  eye  drops, 
the  company  is  starting  to 
compete  in  the  eyecare  market. 

Although  there  are  no  new 
product  developments  planned 
for  the  remainder  of  this  year 
the  company  hopes  to  build  on 
the  profile  of  ROHTO  V  eye 
brightening  drops  which  were 
launched  at  the  end  of  2001. 
ROHTO  V  already  has  5  per 
cent  of  the  brightener  category. 


Alomide 


current  market  leader, 
sodium  cromoglicate  2  per 
cent,  as  it  is  more  effective 
at  relieving  hayfever 
symptoms,  according  to 
Alcon.  Lodoxamide  not 
only  stabilises  mast  cells 
but  also  helps  to  inhibit 
histamine  release,  helping 
to  block  the  allergic 
response. 


ANT  NFECTVE 


Brolene* 

For  the  Treatment  of  Minor  Eye  Infections 


Thank  you  for  putting  in  the  eyes 


"iks  to  you,  your  customers  can  rest  assured  they  are 
g  the  best  selling  treatment  for  minor  eye  infections', 
ene  remains  the  brand  of  choice  for  conditions  such 
bacterial  conjunctivitis,  with  over  fifty  percent  of 


pharmacists  recommending  Brolene  and  almost  a  third 
of  customers  requesting  Brolene  by  name'. 
To  stock  up  on  the  number  one  brand  call  023  9222  2500 
or  your  Chemist  Brokers  Healthcare  representative. 


mces:  1  IMS  October  2002  2  NOP  November  2001 

iNE  PRESCRIBING  INFORMATION  Presentations:  Eye  Drops  containing  Propamidine  Isethionate  0  1  %  w/v  Eye  Ointment  containing  Dibromopropomidine  Iselhionale  0  15% 
ndications:  Treatment  of  minor  eye  infections  Dosage  &  Administration  in  Adults  (including  the  elderly)  and  Children:  Eye  Drops  One  or  two  drops  applied  topically  up  to  four  times 

Eye  Ointment  Apply  once  or  twice  daily  into  the  eye  Contraindications  Hypersensitivity  to  ingredients  Precautions  and  Warnings  Blurring  of  vision  may  occur  on  instillation  Patient 
I  not  drive  or  operate  machinery  until  vision  is  clear  If  vision  becomes  disturbed,  symptoms  become  worse  or  no  significant  improvement  occurs  after  two  days  use,  treatmenl  should  be 
tinued  and  medical  advice  obtained  Eye  drops  ate  unsuitable  for  use  with  hard  or  soft  contacl  lenses  Pregnancy:  Should  not  be  used  during  pregnancy  or  lactation  unless  considered 

al  by  a  physician  Adverse  Effects:  Hypersensitivity  Legal  Category  P  Pharmaceutical  Precautions  Store  below  25°C  Eye  drops  should  be  discorded  28  days  after  firsl  opening 
'S  in  hospital)  Eye  ointment  should  be  discarded  28  days  after  opening  Eye  Drops  Retail  Price  £4  49  PL  No  04425/0197  Eye  Ointment  Retail  Price  E4  69  PL  No  04425/0198 
if  Preparation  March  2003   Further  information  is  available  from  Avenlis  Pharma  Limited,  50  Kings  Hill  Avenue,  Kings  Hill,  West  Mailing,  Kent  ME  1 9  4AH 


Brolene 

dihromopropaimidine  isethionate 

The  best  selling  treatment 
for  minor  eye  infections' 


g  up  to  change 


A  DIY  shop  front  helped  a 
Northern  Ireland  pharmacy  win 
an  award  in  the  C&D  Platinum 
Design  Awards,  sponsored  by 
Ceuta  Healthcare 


The  C&D  Platinum  Design  Awards  are 
sponsored  by  Ceuta  Healthcare  and 
recognise  excellence  in  pharmacy 
shopfitting  ami  design.  The  next  Awards 
will  be  announced  in  September  and  will  be 
open  to  any  pharmacy  refitted  between 
January  2002  and  December  2003. 


For  most  of  us  the  phrase  "a  DIY  job" 
conjures  up  images  of  botched  work  by  an 
enthusiastic  amateur  -  gaping  windows,  dodgy 
wiring  and  sloping  shelves.  To  hear  a 
pharmacy  owner  proudly  describe  her  shop 
front  as  "a  DIY  job"  might  raise  concerns  - 
until  you  see  the  final  result,  that  is. 

Marian  Hamill  is  rightly  proud  of  her 
pharmacy,  and  particularly  her  shop  front, 
since  she  and  her  husband  designed  it 
themselves.  The  judges  at  last  year's  C&D 
Platinum  Design  Awards  thought  it  was  pretty 
good  too,  and  awarded  her  the  top  prize  in  the 
'special  feature'  category. 

Hamills  Pharmacy  in  Portadown,  Co 
Armagh,  used  to  be  a  small  place  at  the  bottom 
end  of  the  town.  In  1993  a  bomb  badly 
damaged  the  building,  which  had  to  be 
demolished.  Within  five  days  the  pharmacy 
had  re-opened  next  to  its  present  location, 
about  100  yards  off  the  High  Street  in 
Thomas  Street. 


•£  '■ 
11 

,4.£  1  1  o  n  s  i 

The  old  shop 
front  (above) 
and  the  new  shop  front, 
which  won  plaudits  from  the 
judges  in  the  C&D  Platinum 
Design  Awards,  sponsored 
by  Ceuta  Healthcare 


It  was  five  years,  though, 
before  Mrs  Hamill  was  able  to 
persuade  the  man  who  owned  next 
door  to  sell.  When  he  eventually  did  so, 
she  had  very  firm  ideas  about  how  her  new 
property  was  to  be  developed. 

"I  don't  like  pigeon  holes,  hatches  and  steps 
up  to  the  dispensary  ...  I  wanted  to  keep  the 
shop  area  open  and  make  the  dispensary 
bigger.  I  consciously  went  for  60  per  cent 
dispensary  and  40  per  cent  front  shop. 

"  There  is  a  semi-private  area  in  front  of  the 
dispensary  to  the  side  of 
the  medicines  counter. 
It's  next  to  a  private 
consultation  room,  but 
that  is  deliberately  not 
signposted  because  it 
means  I  can  control  who 
warrants  a  consultation 
and  who  does  not." 

In  another  life  Mrs 
1  Ianiill  might  have 
enjoyed  a  successful 
career  as  an  interior 

designer,  given  the  dedication  with  which  she 
pursued  her  objective.  With  her  husband, 
Malachy,  she  scoured  Ireland  -  north  and 
south  -  for  ideas. 

"I  had  Wednesday's  off,  and  for  30 
Wednesday's  over  the  course  of  a  year  we  went 
and  looked  at  other  pharmacies  for  ideas.  It  got 
to  the  stage  I  could  recognise  who  had  fitted 
out  which  shop.  I  wanted  something  warm  and 
welcoming.  I  did  not  like  blues  and  modern 
looks  that  would  date." 

Retail  Review,  a  Belfast  shopfitter  now 


The  Millennium  Design 
Awards  are  sponsored  by 

(*\EUTA 

/^^^S\H  £  ALT  II  C  A  1 

V 


RE 

GROUP  o/ COMPANIES 


"I  don't  like 
pigeon  holes, 
hatches  and 
steps  up  to  the 
dispensary" 


renamed  Xevala,  was  the 
company  most  in  tune  with  her 
ideas,  and  won  the  contract  for  fitting 
out  the  pharmacy.  The  company's  Patrick 
McKeever  diplomatically  describes  her  as  "a 
challenging  customer". 

When  he  arrived  with  light  fittings  for  the 
front  shop  -  "great  big  blobby  things  like  fly 
traps",  according  to  Mrs  I  lamill  -  they  were 
shown  the  door.  Instead  she  had  lampshades 
custom-made  by  a  man  she  found  in  Belfast. 
Attention  to  detail  is  evident  elsewhere.  All 
the  counter  tops  are 
polished  granite.  "I  did 
not  want  something  that 
would  get  scratched  and 
scored  in  a  few  years' 
time,"  she  says.  The 
shopfitters  installed 
white  plug  sockets:  they 
have  all  been  changed  to 
brass. 

It  is  now  two  years 
since  Professor  David 
Jones  from  Queen's 
University  officially  opened  the  refitted 
pharmacy.  Counter  business  has  risen  by  40 
per  cent,  mostly  in  P  medicines.  Mrs  Hamill 
says  she  does  not  want  to  change  anything.  As 
far  as  she  is  concerned  the  £50,000  cost  of 
fitting  out  the  premises,  and  £5,000  for  the 
shop  front  is  money  well  spent. 

"The  shop  front  is  only  five  metres 
wide.  What  do  you  do  with  that?  I  wanted  a 
double  door  for  access.  I  wanted  a  healthcare 
image.  I  wanted  people  to  be  able  to  see  into 
the  shop.  I  wanted  people  to  notice  the 
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Above:  Marian  Hamill 
in  the  dressings 
section  of  the 
dispensary 

Right:  Marian  wanted 
to  keep  the  shop  area 
open  and  make  the 
dispensary  bigger. 
She  aimed  for  a 
warm  and  welcoming 
style  rather  than  a 
more  stark,  modern 
look  which  she  felt 
would  date  more 
quickly 


P  r  i  s  c  r  i  p  s  i  o  n 
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AAHA/antage  convention 


rolls  out  Health  Watch 


Defining  the  path  for  pharmacy'  was  the  theme  of  the  AAH 
Convention  which  took  place  this  week  in  California,  The  focus 
was  how  pharmacists  could  best  manage  the  multitude  of 
changes  they  currently  face.  Patrick  Grice  reports 


AAH's  medicines  management  programme  is 
being  launched  to  all  Vantage  customers  under 
the  Vantage  Health  Watch  brand  name.  The 
programme  has  been  piloted  in  25  pharmacies 
over  the  past  year. 

It  provides  a  turnkey  solution  that  will  allow 
community  pharmacists  to  quickly  introduce 
medicines  management  programmes.  Every 
pharmacy  in  Britain  is  expected  to  be  offering 
such  a  service  by  2004  according  to  the 
Government's  Pharmacy  in  the  Future  strategy, 
"and  that's  only  seven  months  away",  said 
AAH's  marketing  director,  Dr  Mandeep 
Mudhar,  who  developed  the  programme. 

Vantage  Health  Watch  is  a  tour-part 
proposition  which  includes: 


£1  billion  of  medicines  are  wasted  every  year  in  the  UK.  C1 00 
million  being  unused  medicines  returned  to  pharmacies. 

Up  to  10  per  cent  of  hospital  admissions  are  directly  due  to 
people  not  taking  their  medicines  properly. 

People  are  living  longer  and  putting  more  pressure  on  the 
health  service.  It  is  estimated  that  NHS  costs  will  double  in  the 
next  1 0  years  if  these  issues  are  not  addressed. 


•  a  specialist  field  support  team  provided 
by  Ceuta 

•  a  local  PR  and  marketing  support 
programme 

•  a  marketing  services  package  including 
posters,  merchandising  support  and  leaflet 
displays. 

These  elements  come  at  a  cost  of  £240  per 
annum.  For  a  once-only  payment  of  £50-£60 
pharmacists  can  buy  service  packages  covering 
HP  monitoring,  weight  management,  smoking 
cessation  and  traveller's  health.  The  fourth 
element  is  medicine  review  services  for 
diabetics,  older  people,  CHD  and  COPD,  with 
many  more  to  come,  said  Dr  Mudhar. 
There  is  a  cost  to  the  programme  because  it 
has  real  value,  he  said.  "Look  at 
our  weight  management  or 
traveller's  health  programmes, 
and  tell  me  if  there  is  any  thing 
better  in  the  UK,"  he 
challenged. 

Pharmacists  providing  "tier 
two"  services  under  the  new 
contract,  due  to  be  introduced 
next  year,  will  be  paid  on  the 
basis  of  the  service  provided. 


0  a  i  if  a  r  n  i  a   2  0  0  3 


"We  will  make  sure  VHW  services  are 
recognised  in  this  capacity,"  pledged  Dr 
Mudhar.  Money  can  also  be  earned  by 
charging  customers  a  fee  for  services. 

"What  we  strongly  recommend  is  that 
patient  records  are  kept  on  all  patients  who 
visit  the  pharmacy  as  this  will  provide  a  good 
case  for  payment  when  funding  becomes 
available.  It's  more  paperwork,  but  the 
ultimate  benefits  are  immense." 


MWe  strongly 
recommend 
that  patient 

records 
are  kept" 

Mandeep  Mudhar 


Impact  of  supermarket  pharmacy  still  unknown 


"The  delivery  of  pharmacy  services  from  non- 
specialist  outlets  such  as  supermarkets  is  a 
major  structural  change  within  the  sector,  the 
impact  of  which  has  not  yet  been  fully 
understood,"  according  to  AAH  group 
managing  director  Steve  Dunn. 

With  pharmacy  chains  still  growing  and  the 
"unresolved  issue"  of  what  happens  next  after 
the  OFT  report,  it  is  vital  that  all  those 
involved  in  the  pharmacy  value  chain  are  clear 
about  the  path  necessary  to  confront  the 
Suture,  he  said. 
1  >cspite  the  rapidly  changing  strategic 
•  <•  community  pharmacy  will  continue 
v  ponsive,  quality  driven  and 

■  pi;     in  the  delivery  of  healthcare 
'  he  told  ;iv  AAH  Convention.  He 
>(  afegic  pointers  to 
i"  -u  lining  ;i  path  for 


pharmacy  in  the  future: 
Q  Population  -  people 
over  65  make  up  16  per 
cent  of  the  population, 
rising  to  20  per  cent 
by  2010  and  this 
group  consumes  a 
larger  proportion  of 
medicines  expenditure 
than  any  other. 
®  Technology  - 
electronic  health  records 
will  be  introduced  and 
electronic  prescribing 
will  become  the  norm. 
Tclemedicine  will  make 


There  are  five  schools  of  pharmacy,  27,000  pharmacists  and  29,000 
pharmacy  technicians  in  California,  and  it  is  not  enough. 

Drug  costs  in  the  USA  as  a  percentage  of  health  expenditure  more 
than  doubled  between  1993  and  2000  to  $1 12.1  billion,  and  reached 
8.5  per  cent  of  health  costs  in  2000.  The  number  of  prescriptions 
dispensed  has  increased  by  44  per  cent  to  2.8  bn  over  the  past  decade 

This  growth  has  put  severe  pressure  on  the  pharmacy  workforce.  In 
the  latest  national  survey  of  American  hospitals,  94  per  cent  of 
respondents  said  there  was  a  shortage  of  pharmacists  in  their  area. 
It  has  been  the  expansion  of  pharmacy  services  into  supermarkets  that 
has  had  the  most  effect  on  competition.  These  employers  not  only  pay 
an  average  of  $6,000  per  year  more  than  hospitals  but  also  provide 
services  for  up  to  24  hours  a  day.  The  average  pharmacists'  salary  in  the  a 
USA  is  $62,510  but  can  go  as  high  as  $90,000. 


■  ■  iiy 


tevo  Dunn 


its  debut.  Pharmacies 
may  link  incoming  ETP  to  dispensing  robots. 
The  expert  patient  -  government 
policy  encourages  people  to 
take  greater  responsibility  for 
their  own  health,  and  there 
will  be  continued  pressure 
to  deregulate  medicines 
(POM  to  P). 

•  Medication  errors  -  an 

increasing  risk  area  for 
pharmacy.  Among  the  elderly 
as  many  as  30  per  cent  of 
I    hospital  admissions  are  due  to 


the  adverse  effects  of  medicines.  Clinical 
negligence  litigation  will  grow. 
•  The  NHS  agenda  -  PCTs  with  real 
muscle  and  budgets  will  have  an  impact  on 
remuneration.  There  will  be  an  increasing 
focus  on  quality,  in  both  setting  standards  and 
in  service  delivery.  There  probably  won't  be 
any  more  money  in  the  drugs  budget.  The 
two-tier  contract  will  see  a  shift  to 
remuneration  for  services  rather  than  a  fee  per 
item.  Repeat  dispensing  services  will  become 
the  norm.  The  extension  of  prescribing  rights 
may  allow  pharmacists  to  take  on  this  role.© 
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ill  major  credit  cards  accepted 


Classified  a  I 


Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  1 0am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 
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Chemist&Druggist 

The  Newsweekly  for  Pharmacy  CMP 
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WeulMI  f@iu  Dote©  to  mpmnmm®  $hmm\\my/ 
from  a  new  angle? 

Chemist  &  Druggist,  the  leading  newsweekly  for  community  pharmacy, 
is  looking  to  recruit  two  new  members  to  its  editorial  team,  a  news 
reporter  and  a  clinical  editor 

As  a  news  reporter  for  C&D,  you  will  be  dealing  with  the  people  and 
politics  shaping  pharmacy.  We  need  a  motivated  pharmacist  with  an 
inquiring  mind  and  an  understanding  of  professional  issues  who  will  be 
able  to  write  incisive  news  stories  and  features  to  tight  deadlines. 

You  will  have  worked  in  pharmacy,  preferably  in  the  community 
sector,  and  will  have  an  understanding  of  pharmacy  organisations  and 
politics.  While  writing  ability  is  essential,  journalistic  experience  is  not 
expected,  as  we  will  provide  the  training  you  need. 

The  clinical  editor  will  be  responsible  for  planning,  commissioning  and 
writing  features  for  Pharmacy  Update,  C&D's  accredited  education 
section,  as  well  as  keeping  readers  up  to  date  with  developments  in 
drugs  and  therapeutics.  The  post  will  suit  a  pharmacist  (we  will  provide 
journalistic  training),  or  medical  writer  with  two  to  three  years'  experience. 

Based  at  the  company's  offices  in  Tonbridge,  Kent,  both  positions  are  full 
time  and  offer  all  the  benefits  you  would  expect  from  a  major  employer. 

To  find  out  more  contact  Charles  Gladwin  on  01732  377487  or  e-mail 
cgladwin@cmpinformation.com.  To  apply  please  write  in  confidence 
with  full  CV  to  Charles  Gladwin,  Editor,  Chemist  &  Druggist,  CMP 
Information,  Sovereign  Way,  Tonbridge,  Kent  TN9  1  RW  or  e-mail. 

CMP  Information  is  an  equal  opportunities  employer. 
Smoking  is  not  permitted  on  CMP  Information  premises 


Thornton  Heath  Surrey 

•  Full  time  Dispenser  wanted  from  the 

beginning  of  July  2003. 

•  Full  time/Part  time  Counter  Assistant 

Required  beginning  of  July  2003 
Please  call  0208  6897127 


DISPENSER-ST  ALBANS 

PRIVATE  PHARMACY  Co 

•Varied  and  exciting  role  for  motivated  individual 
•Work  closely  with  Drug  Companies  and  Hospitals 
•MDS  experience  preferable 
•M-F,  Excellent  Salary  &  Conditions 

Contact  Mr  Hundal  Tel  01727  877  950 
>>end  CV  to  Unit  7  Curo  Park,  Park  Street,  Frogniore, 
St  Albans,  AL2  2DI) 


NOT  ALL  ACCOUNTANTS  ARE  THE 
SAME  -  DEAL  WITH  THE  SPECIALIST 


'IP  wk 

Don't  accept  the  same  service 
We  understand  your  business 
e  specialise  in  retail  pharmacies 


1 


TEST  YOUR  ACCOUNTANT  YES  NO 

(Here  are  just  o  few  examples) 

a  Is  he  aware  of  expected  gross  profit 
margin  with  retail  chemist  business?  □  □ 

a  Is  he  interested  in  your  business? 
And  the  future  of  your  business?  □  Q 

Does  he  guide  you  on  how  to  increase 

your  profits?  □  □ 

-  Has  he  reduced  your  tax  liability  by  50% 
annually  by  restructuring  your  business? 

Average  tax  savings  could  be  about  £8,000p.a.    □  □ 

"  Does  he  plan  for  the  future  sale  of  your 
business?  The  worst  scenario  should  be  a 
10%  tax  liability;  the  best  is  no  tax  liability.      U  □ 

«  Do  you  receive  advice  throughout  the  year 
on  how  to  reduce  your  tax  bills?  □  □ 

-  Does  he  prepare  your  accounts  and  tax 

returns  on  a  timely  basis?  J  Q 

If  your  answers  to  these  questions  are  mainly 
NO,  you  need  our  services  urgently.  Call  Umesh 
or  Jay  for  more  information  or  for  a  FREE 
consultation  on  the  numbers  below: 


!■     1  I 


D  U  S 


ADD! NG  VALUE 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Products  and  services 


NORTH  WEST  EN 

Independent  chain  wishes  to  acquire  Single 

Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest 
confidence  contact: 

Gary  Sawbsidge  Tel:  OI5I  494  2  1 22 
or  0780  123 161 5  (Mobile) 

David  Turner  Tel:  0151  727  1437 
or  0777  9791714  (Mobile) 

"      ■■'.are  Heailt&n  Ltd 


independent 
pharmacist  seeks 
businesses  nationwide, 
Bankers  reference 
available. 
Contact  no. 
07956  838015 


WWW.PHARMACYLOCUM.NET 


FOR  LOCUMS  SEEKING  WORK 

FOR  PHARMACISTS  SEEKING  LOCUMS 


E 


roducts  and  services 


FREE 

LEGAL  ADVICE 

Chemist  &  Druggists  web  site  - 
www.dotpharmacy.co.uk-  has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice  from 
a  leading  solicitors'  firm. 
The  service  -  dotLaw  -  is  being  run  with  the 
co-operation  of  Charles  Russell,  whose  specialist 
legal  fields  include  pharmacy  matters. 
Pharmacists  are  advised  to  e-mail  their  questions  to  - 
pharmlaw@cmpinformation.com  -along  with  their  full  name 
and  the  name  of  their  pharmacy.  The  latter  two  details 
are  for  C&D's  records  only  -  pharmacists'  identities  will 
e]  it  anonymous  when  the  answers  are  published. 

tlons  and  Charles  Russell's  replies,  which 
ifcsie  in  two  working  days,  will  appear  on 
jmacy  page  called  dotLaw. 


Mashco  TCc  June03' 

Photo,  Electrical  &  Perfumes 

DIABETES  WEEK 

8™  -  14™  JUNE  03' 
ROCHE  BLOOD  GLUCOSE  SYSTEMS 


Accu-Chek 

advantage 


Accu-Chek 

Compact 


TRANSFER  YOUR  ORDER  VIA  ROCHE  THROUGH 

 Masfico  Tic  

TEL:  020  8304  2224  EMAIL:  sales@ma8hcoplc.com   FAX:  020-8204  0224 

ESOE  NET  PRICES  ARE  AFTER  SETTLEMENT  DISCOUNT  OF  2.5%.  SUBJECT  AVAILABILITY 


Positive  Solutions  Limited,  manufactun 
and  suppliers  of  EPoS  and  PMR  in 
one  package  integrated  under  Windo 

Software,  hardware  and  service  that  sets  the  standard 


IVE 

TIONS 

limited 


for  the  future  of  pharmacy  systems 


Solutions  House  School  Lane 
Chorley  Lancashire  PR6  8QP 
Tel:  01 254  833300 
sales@positive-solutions.co.uk 


NEW 
CREDIT  POLICY 

Prepayment  is  required  for  advertisements  under  the  value  of 
£100.  The  following  Credit  Cards  are  accepted  for 
prepayment  of  advertisements;  Access,  Mastercard,  Visa, 
Eurocard,  and  Switch.  Direct  debit  by  arrangement. 


free  pharmacy  business  sales.... 
Long  on  01584  819261 

Miiiiacv.co.iik 
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instructions  available. 


Classified 


r              Products  and  services 

I 

Tax  Consultants  &  Accountants  1 

Established  company  with 
experience  spanning  20  years 

Over  4,500  product  lines 
stocked 

Same  day/next  day  delivery 
nationwide 

FP10  Agency  Scheme 

Based  at  our  brand  new  £1 .2 
million  distribution  centre  in 
Preston 


MED 

HEALTHCARE 

Summit  House 

Kellet  Lane 

Walton  Summit 

Preston 

Lancashire 

PRS  SAN 

Tel.  01772  647830 

Fax.  01772  626699 

Web. 

www.ostomed.org 


SIGMA 


SIGMA  PHARMACEUTICALS  PLC 
FREEPHONE  0800  59  74462 
FREEFAX!  0800  59  74439 


NEW  GENERICS  INTRODUCED 

FLUCONAZOLE  50MG,  150MG,  200MG  (since  March  2003) 

GENERIC  150MG  'P'  PACK  RRP  £9.99  BUYING  PRICE  £3  -  POR  64%!! 
DON'T  LOSE  OUT!!  -  BETTER  THAN  UK  OR  PI!! 

FENOFIBRATE  200MG  CAPS  (MICRONISED) 

77%  GENERICALLY  PRESCRIBED 
ONLY  3%  DISPENSED  GENERICALLY!! 
DON'T  LOSE  OUT!!  -  CHEAPER  THAN  PI" 

TERAZOSIN  2MG,  5MG,  10MG  TABLETS 

85%  GENERICALLY  PRESCRIBED  ONLY  9%  DISPENSED 
GENERICALLY!! 
DON'T  LOSE  OUT!!  -  CHEAPER  THAN  PI!! 

GLIMEPIRIDE  IMG,  2MG,  3MG,  4MG,  -  (U.K.  AMARYL) 

BRAND  OR  GENERICS  SUPLL1ED 
DON'T  LOSE  OUT!!  -  CHEAPER  THAN  PI!! 

VLSO  DON'T  FORGET  OUR  PLEDGE  ON  SIMVASTATIN  TABLETS  - 
WE  HAVE  THE  BEST  PRICES  AND  WE  WILL  PRICE  MATCH!! 


WE  ALSO  STOCK  A  FULL  RANGE  OF  GENERICS,  P  i's, 
GALENCIALS  AND  SURGICALS,  ETC... 

FOR  DETAILS  AND  PRICES  CONTACT: 
TEL:  01923  444  999/01923  331  409  FAX:  01923  444  998 
EMAIL:  info(Y/  sigpharm.co.uk 


WE  ARE  HAPPY 
TO  WORK  WITH 
YOUR  EXISTING 
ACCOUNTANT 


Many  pharmacists  come  to  us 
purely  for  our  tax  consultancy 
services,  whilst  retaining  their 
existing  accountant  to  prepare 
their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if 
you  are  happy  with  the  accounts 
work  your  accountant  does  but 
he  is  not  a  tax  expert.  Instead  of 
losing  out  on  large  tax  savings  let 
us  work  alongside  your 
accountant. 

Call  Anne  today  for 
an  informal  chat 
about  how  it  works. 

Tel:  01494  722224 

Co. 

Hatchings  &  Co. 

Tax  Consultants 
Pharmacists. 

www.pharmacyexperts* 
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[Backissues] 


Professor  Duncan  Craig  has 

been  appointed  as  head  ot 
pharmacy  and  chair  in 
pharmaceutics  at  the  University  of 
East  Anglia.  Professor  Craig  joins 
from  Queen's  University,  Belfast. 
Professor  Andrew  Thomson,  dean 
of  the  School  of  Chemical  Sciences,  described 
Prof  Craig  as  "one  of  the  rising  stars  of  the 
new  generation  of  pharmacists  in  the  academic 
profession". 

Moss  Pharmacy  has  announced  that  Terry 
Scicluna  is  the  new  operations  director  for 
the  company.  He  has  more  than  20  years' 
experience  in  the  retail  and  logistics  sector 


Duncan  Craig 


including  appointments  as  managing  director 
for  Radio  Rentals,  DER  Direct  and  Easiview 
Thorn  UK.  He  said:  "I  am  optimistic  that  with 
the  many  years  of  experience  across  other  retail 
sectors  I  can  ensure  a  fresh  and  innovative 
approach  building  on  the  great  work  already 
underway.  Moss  is  well  placed  as  a  business  to 
build  on  the  success  already  achieved  and  I 


look  forward  to  the  challenges 
ahead  of  me." 

Previous  operations  director 
Simon  Hulme  becomes  director 
of  human  resources. 

Lee  Glennon  has  joined 

Numark  Trading  Ltd  as  its 
marketing  manager.  He  has  joined  from  AAH 
Pharmaceuticals  and  has  previously  held 
positions  at  Intersport,  Brown  Brothers  and 
Aston  Manor  Brewery.  A  keen  sports 
enthusiast,  Lee  supports  Birmingham  City. 

CPE  Aromas  has  appointed  Dominique 
Preyssas  as  executive  perfumer,  based 
in  Paris. 


Swedes  take  root  in  Barnstaple 


It's  that  'work  experience'  time  of 
year  again  and  Alpharma,  the 
generics  manufacturer  based  in 
Devon,  is  going  international. 

Four  Swedish  students  from  the 
Eindholmen  School,  Gothenburg, 
are  spending  a  week  shadowing 
engineers  working  on  Alpharma's 
manufacturing  systems. 

Organised  in  conjunction  with 
the  North  Devon  Further 
Education  College,  the  students, 
who  are  enrolled  on  an  electricity 
and  automation  programme,  are 
also  making  the  most  of  the 
opportunity  to  improve  their 
language  skills. 

Keith  Daniels,  packing 
operations  manager,  says:  "We  are 
very  happy  to  play  a  part  in  North 
Devon  College's  programme  by 
offering  work  experience  to 
students  from  abroad." 


Good9  hard 

You're  too  late  for  the  fifth  annual 
condom  packaging  design 
competition,  organised  by  the 


We  Can  Do  It 


ir'j  i  inner  on  the  theme  of 
;.    I  Kitr  -..I**  «sn  American 

history" 


Planned  Parenthood  Western 
Pennsylvania  Action  Fund,  but 
perhaps  you  can  start  thinking  up 
some  ideas  for  next  year. 

The  contest  invites  condom 
packets  to  be  designed  on  a 
common  theme  and  this  year  it 
was  Hollywood.  The  aim  is  to 
make  condom  packs  more 
appealing  and  consequently  a  less 
embarrassing  purchase. 

Some  examples  of  this  year's 
cinema-based  entries  include 
'Latex  Reloaded',  'Gone  with  the 
Wind  -  Rhett's  best  condom  -  for 
those  who  give  a  damn'  and  'The 
C  Casablanca  Condom  -  grab  two  so 
he  can  "play  it  again'". 

For  more  information  log  on  to 
;?')?'/?'.  stiffcompetition.  org. 


women 

Wellbeing,  the  charity  that  funds 
research  into  women's  health  at 
every  stage  of  their  lives,  is  calling 
on  people  to  join  in  one  ot  three 
five-mile  sponsored  walks. 
The  walks  are  being  held  at: 
<§>  Wollaton  Park,  Nottingham, 
June  15 

#  Battersea  Park,  London, 
June  22 

®  Holyrood  Park,  Edinburgh 
September  7. 

This  year  the  walks  are  being 
supported  by  Canesten. 

If  you  can't  join  in  one  of  the 
walks  planned  above  why  not 
organise  your  own?  Find  out  more 
at  wnvp.  wellbeing.  org.  uk 


Eyeing  up  the 
competition 

The  hardened  drinkers  that  make 
up  the  C&D  team  are  bored  with 
having  to  drink  all  the  champagne 
themselves  so  have  decided  it's 
time  to  give  a  bottle  away. 

To  coincide  with  the  eyecare 
feature  (j>32),  we'd  like  you  to  tell 
us  who  these  famous  pharmacy 
eyes  belong  to.  The  lucky  winner 
of  the  bubbly  will  be  drawn  from 
all  the  correct  entries  received  at 
the  office  by  June  20. 

You  can  write  to  C& D  at  the 
Tonbridge  address  at  the  front 
of  the  magazine  or  e-mail  to 
chemdrug@cmpinformation.com 

We'd  like  to  stress  that  we 
won't  be  running  a  similar 
competition  when  it  comes  to  an 
issue  containing  a  sexual  health 
feature  -  phew! 

So,  here  goes: 


A'!  righl  .     erv  -<>  I  lo  pari  ot  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express  prioi 
written  ccnsenl  of  tne  publisher.  The  contents  of  Chemist  8  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems,  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers  It  you  do  not  wistj 
na:  uii  from  othei  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd,  Origination  by  TSS  Digital.  52  Northdown  Road,  Margate.  Kent  CT9  2RW  Printed  by  Headley  Brothers  Ltd,  The  Invicta  Press,  Queens  Roadj 

Ashfo.'d  TN2<I  BUM  Reg.stered  at  the  Post  Office  as  a  Newspaper  2S/19/1 2S 
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Exclusive 


ers 


Superbreak 

Save  50%  on  Great 
British  breaks 


HolidaySaver 

Big  savings  on  travel  insurance, 
holiday  costs  and  extras 


Superbreak 


Superbreak  are 
number  one  for 
shortbreaks  in  Britain. 
Their  excellent 
programme  features 

000  hotels  in  400 
ocations  -  offering 
in  incredible  choice 
rom  small  independent 
stablishments  to  the  best  know  n  brands 
ncluding  I  lilton,  Marriott,  Sheraton,  Radisson 
ind  De  Vere.  You  can  book  accommodation  only 
>r  a  rail-inclusive  package;  children  stay  free  at 
most  hotels;  there  are  often  no  single  room 
upplements  and  superb  Mice  extra  night'  deals 
tre  available  at  selected  locations.  Amost  200 
London  hotels  are  featured  -  from  budget  to  5- 

lr  deluxe  and  the  special  Theatrebreak  packages 
which  include  meals  and  tickets  for  your  favourite 
show  offer  great  value  for  monev 

•  Save  up  to  50%  with  Superbreak 
Summer  Savers  at  selected  hotels  up  to 
30  September  2003 

Reservations/information: 


9am  to  8pm  Monday/Friday  -  9.30am  to  5pm  Saturday 

///  ipet i,il  ti/jci  mii,'  iithjet  I  In  ,n  ailctbility  and  spet  i/h  In  ms I :  omlilioii 


HolidaySaver 


Sot 


I  his  unique  new 

I  package  of  benefits, 
savings  and  services  costs 
only  £59.95.  Just  look  at 
w hat's  included: 

•  Worldwide  annual 

family  travel   

insurance 

Covering  unlimited  trips  irrespective 
of  where  or  how  you  book  your  holidays 

•  Worldwide  emergency  medical  assistance 

24  hours  a  day  /  365  days  a  year 

•  Guaranteed  holiday  discounts  and 
special  offers 

With  Pharmacy  Travel 

•  Free  airport  car  parking 

For  the  first  24-hours  every  time  you  travel 

•  Free  overseas  car  hire 

For  the  first  24-hours  of  every  holiday 

•  20%  discount  on  travel  publications 

Including  resort  guidebooks  and  maps 

•  Commission  free  travellers  cheques 

Delivered  to  your  door  within  24-hours 

(  0870  121  1565 

9am  to  8pm  Monday/Friday  -  9.30am  to  5pm  Saturday 

www.holiday-saver.com 

\  Customer  code:  HOLPHA 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

✓  Activity  holidays 

✓  Airport  car  parking 

✓  Airport  hotels 

✓  Airport  lounges 

✓  All-inclusive  resorts 

✓  Apartments 

✓  Beach  clubs 

✓  Boating  holidays 

✓  British  holidays 

✓  Camping  holidays 
i/  Car  hire 

✓  Citybreaks 

✓  Coach  holidays 

✓  Country  house  hotels 

✓  Cruises 

✓  Escorted  tours 
</  Flights 

✓  Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 

✓  Holiday  villages 

✓  Hotel  bookings 

✓  Independent  travel 

✓  Motoring  holidays 

✓  Package  holidays 

✓  Safaris 

✓  Sailing  holidays 

✓  Shortbreaks 

✓  Ski  holidays 

✓  Special-interest  holidays 

✓  Sports  holidays 

✓  Theatre  breaks 

✓  Theme  parks 

✓  Villas 

✓  Yachting  holidays 

For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


'roduct  Licences  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK,  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK.  Indications:  For  the  treatm 
and  calluses  Directions  for  use:  For  adults,  the  elderly  and  children:  Once  daily  apply  one  or  two  drops  of  the  gel  to  the'lesion  and  allow  to  dry,  taking  care  to  avoid  the  normal  surrounding  si 
lly -remove  the  dried  patch  and  apply  fresh  gel-  Once  every  week,  before  re-applying  fresh  gel,  gently  rub'  the  treated  surface  using  the  emery  board  provided.  Continue  treatment  until  the  condition  t 
aKe  up  to  12  weeks  for  certain  verrucas  and  warts.  Contra-indications:  Not  to  be  used  on  the  face,  neck,  intertriginous  or  anogenital  regions,  or  by  diabetics  or  individuals  with  poor  blood  circulate 
oles.;:birthmarks,  hairy  warts,  or  any  other  skin  lesions  for  which  the  gel  is  not  indicated.  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Precautions  and  Warnings:  Keep  away  from  • 
bignes  and  from  cuts  and  grazes.  Avoid  spreading  onto  normal  surrounding  skin.  Do  not  use  excessively.  Avoid  inhaling  vapour  and  keep  cap  firmly  closed  when  not  in  use.  Avoid  contact  with  clothii 
tother  rriaterials,  as  it  may  cause  damage.  Side-effects:  Some  mild,  transient  irritation  may  occur,  but  in  cases  of  more  severe  irritation  or  inflammation,  treatment  should  be  discontinued.  Bazuka  ( 
Strength  Gel  are  highly  flammable  -  Keep  away  from  flames.  Store  at  room  temperature,  not  exceeding  25"C.  Keep  all  medicines  out  of  the  reach  of  children.  I  FOR  EXTERNAL  USEl)NL 
LP]  Packs:  Bazuka  Gel  (PL01 73/01 61)  -  5g  RSP  £4.95  (£4.21  exc.  VAT).  Bazuka  Extra  Strength  Gel  (PL01 73/01 54)  -  5g  RSP  £5  75  (£4  89  exc.  VAT). 


